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.NEW BOOKS AND NEW' EDITldNS. 


Elements of Chemistry — Theoretical and Practical . 

'*‘*fiy William AiIen M t ller, M.D., F.R.S., Professor o^piemistry, King's College, , 
London. Octavo. Part I. f containing Chemical Physics, with upwards of 200 
, Ulu* rations, life. Qd. To be completed in Three Parts. 

•d 

On Epidemic' Diarrhoea & Cholera; their Pathology 

and TREATMENT. With a Record of Cases. By George Johnson, M.D. Lon£, 
Fellow of the Royal College of Physicians, Assistant-Physician to King’s College 
Hospital. 

By the same Author, Octavo, with Illustrations, 14*.* • * 

On the Diseases of the Kidney : their Pathology, 

DIAGNOSIS, and TREATMENT. Witl?! Chaptcf # ou tljp Auatcyjv and Physio- 
le^y of the Kidney. * * 1 * 

On Medical Testimony and ' Evidence in Cases of 

i LUNACY. Crcwiian Lectures delivered before the Royal College of Physicians. 
With an Essay ON THE CONDITIONS OF MENTAL SOUNDNESS. By 
,1 ‘ Thomas 'Mayo, M.D., i*R.S., Fellow of the Royal College of Physician*; '«nd late 
Fellow of Oriel College, Oxford. 3 s. 6 d. 

The /Structure and Use of the Spleen. 

*.,™. The Astley Cooper Prize Essay for 1853. By Henry Gray, F.R.S., Demon- 
strator of Anatomy at St. George’s Hospital. Octavo. With 64 Illustrations. 15*. 

i fi 

The 'Solitary Condition of the City of London frjpn 

1848 to 1853 inclusive. 'With Preface, and Notes, By John 'Simon, F.R.8., ^Burgeon 
• to St. Thomas’s Hospital. Octavo, to. 6 d. 

Popular Physiology; Familiar Explanations of 

Interesting Facts oonneci<ea wijh the Structure and Functions Animals , and’ 
psHicularly of Mau. By P. B.' Lord, M3. Cheaper Edition, reviseaj 5 j. 

* / 

■?n Man’s Power over Himself to Prevent or Control 

INSANITY. Third Edition, 3». to. 


: John W. Parker and Son, West Strand. t 
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EDINBURGH JUDICIAL JOUfeNAL: 


Messrs. Sutherland k Knox beg to announce that they have acc^ired the Copy- 
right of the EDINBURGH MEDICAL and SURGICAL JOURNAL, and of thiw 
MONTHLY JOURNAL OF MEDICINE, «and that on 1st July next the Tories 
will be amalgamated under tlio title of “ 

THE EDINBURGH MEDICAL JOURNAL. 

By tills arrangement the talent and influence which have hitherto been divided between 
two periodicals will now be concentrated in one ; arid a development and unity wdll tl^ 
be givenlio the medical literature of Edinburgh, and of Scotland generally, which 
not at any* former period been attainable. 

The Original Communications will consist not only of contributions from Profes^oti] 
Lecturers, and Practitioners of Medicine in Edinburgh and the north, but from abttoiv* 
numerous adherents of the Edinburgh and other Scottish Schools of Medicine, scattered 
over varied fields of observation in all parts of the world. Subsidiary to the depart nsw 
of Original Communications a section will be appropriated fi\* recording “Cases/’ as 
subjects for after digest and generalization. 

In the Critical department the leading work or works of the month will he elabo- 
rately reviewed; while, as respects other publications, comprehensive analyses will 
promptly be inserted, so as to place the reader as nearly as possible in the same po&itioL* 
as if lie had cursorily perused the different works for himself. 

* The Periscope will in each month contain, as far as practicable, contributioift'm each 
division of Medicine and Surgery, an tfrraugMcnl by which accumulations Will he nr£ 
vented, and which will epitonpse whilst delay whatever is w orthy of note in medical 
journalism, lx *n at hoi c an*! abroad. \ . 

In respect to Medical Entellioence, Dip ] proceedings of Edinburgh and n\hm Scot- 
tish Institutions will continue Jo^ie prominently reported ; while faithful abstracts will! 
be given from time to time of the. Transactions «f Societies connected with other Schools,, 
The Public Documents of Medical Bodies will be inserted for preservation and reference,* 
and Varieties likely t<f interest will be freely introduced, hut a strict abstinence from 
persodcu and local controversy will be carefully maintained*/ * - m 1 

Throughout the whole conducting, whether in Original, Critical, or Selected matter, 
a practical aim and bias will decidedly pm ail, so that the practitioner mavjiLvavs rely 
on finding in the EDINBURGH MEDICAL JOURNAL an exposition of ‘the soundest 
and lutes t views in the Science and Art of Medicine. * 1 

Communications and Books for Review to be addressed to the Editor, free, to Messrs!" 
Sutherland & Knox, Edinburgh; or, to Messrs. Simfkix, Marshall, $ Co., London! 


Terms of Publication wher Ordered direct from the 
Edinburgh Publishers. 

Any single Monthly dumber 

Any single Jfr inber free bv post ' 

Credit price for a year, delivered iu Edinburgh . . ~ *• . ’ ] 

Pre-paymfnt for a year, delivered in Edinburgh*. • 

.Free by post for one year to any part of England^ Scotland, Ireland! 

the Colonics, except the Eastern Colonies, for pre-payment of 
*Free by post for one year to the Eastern Colonies, lor prepayment of 
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Edinburgh: SUTHERLAND & KNOX, 00, SOUpi 
London ^SIMFKIN, MARSHALL, & CO., STATIONERS' 
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IEW WO?KS PRINTED FOfl WALTON k- KABERIT, 

'UPPER GOWER STREET, & IVY LANE, PATERNOSTER ROW. 

i. 

New Descriptive .Catalogue of Hduoattaaal Works, 

abd WORKS in SCIENCE and GENERAL LITERATURE, published by 
Walton & Maiilrly, will be sent by post (free) to any one witing for it. . 

# Instead of laudatory ext racts from reviews, general notices are given of tile chief 
* subjects and most prominent peculiarities of the books. The publication is designed 
to put the reader, as, far as possible, in the same position as ii lie had inspected for 
himself, at lcu^t cursorily, the works described. 


Tw Essentials of Materia Medioa, Therapeuflcs, and 

the PHARMACOPOEIAS. By Alfred Baiuxo Garrod, M.D., Professor of Materia 
Medica and Therapeutics in University College, London, leap. Svo, 

. [On the bf of May. 

in. 

rinciples of Agricultural Chemistry, with Special 

Padercujc to the late Researches made in England. By Justus von Liebig, 
Professor of Chemistry in the University of Munich. Small Svo. [Just published. 


Microscopic Drawing and Engraving. Illustrated .Papers on 

• this subject will be found in l)i. L\kdnek\s Museum of Science and Art.. Part 1C. 
JViee lid. 1 [Just published. 

v. 

The Electric Telegraph Popularized. With. Ono Hundred 
Illustrations. By Hr. Lardner. (From “The Museum of Science and 
Art.”) J2mo, 250 pages, '2s, cloth, lettered. 

“’By far the most complete account M the Electric Telegraph in all its varieties 
which has been given to the world.” — Rcrteic. 

VI. 

Hrich&en’s Science and Art of Surgery. 262 Illustrations, 

One vol. 8 vo, 1/. 5*. 

. vn. 

Mr. Quain on Diseases of the Reotum. Cro i Svo, 7s. 6tf. 

Mil. 

r. Walshe on Diseases of the Heart and Lungs., 

Second Edition. I vol. 1 2s. fid. ’ 

- IX, 

)r* Ballard on Pain after 

x A 2 
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New Burlington Street, ApAl 1st, 18 5u, 
c i 

MR. CHURCHILL will immediately imblish': 
tl»e following Hew Works & New Editions. 

Dr. BANSFISliS JOKES, F.R.S. 

Pathological and Clinical Observations 

RESPECTING MORBID CONDITIONS *GF THE STOMACH. 

Coloured P’atcs, 8vo, cloth, 9s. [Nbtr ready* 

Mr. HARDWICK, 

Late Demonstrator of Chemistry, King’s College.* 

A Manual of Photographic Chemistry , 

Fcnj>. S\o, cloth, fis. fid. f Notr reidy. 


Dr. OOMOLLJT, DX.L. (Ozon.) 

« 

The Ethnological Exhibitions of London . 

1J l '\0 ) 1'. I Xu>r ITaJj\ 

Mi-. WHARTON JOKES, F.R.S. 

Manual of Ophthalmic Medicihe df Sliryerj), 

With Coloured Plates, and Engravings oil Wood. Second Edition. ‘ m 

Fcap 8vo, cloth, 12*. 0 d. [Ready sccondtrcck in April . 

Mr. BEASLEY. 

The Pocket Formulary,* and 'Synopsis of the 

Pharmacopoeias, 

Sixth Edition. 21mo, doth, 6fl* [Am r ready. 

Dr. WlbblAKS, F.R.S. 

principles of Medicine /• 

COMPREHENDING GENERAL PATHOLOGY & THERAPEUTICS.* 

Tliird Edition. Svo, cloth. f Ready in May 
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MR* CHtJRCHILli’S PUBLICATIONS— contmwei 

Mr. BXXOM, 

Surgeon ft tlie lioval London Ophthalmic Hospital. 

A Guide to the Practical Study of Diseases 
of the Eye, 

Post 8vo, cloth. [Ready second week in April. 


Prof. FRESBNXVS. 

Chemical . Analysis : Qualitative, 

EDITED BY T. LLOYD BULLOCK. 
Eourlli Edition. 5vo, cloth. 


[Just ready . 


Dr. NOBLE. 

Psycholoyical Medicine-: 

AN INTKOriumON TO THE PK ACTICAL STUDY OF INSANITY. 

Second Edition, revised and entarged. 8vo, cloth. 

* [Ready second week in April. 


Mr. re. BX.XZABD CUBX.XNO, F.R.S. 

On Diseases of the Rectum, 

SrconTl Edition, with Additions, tivo, cloth. [Nearly ready. 

Dr. HEADLAND. 

On the Action of Medicines, 

Second 1 Edition, rfviscd, with Additions. 9vo,.clo*. [Jut ready. 


Dr. BARLOW, 

Physician to Guy’s Hospital. 

¥R Manual of the Practice of Medicine . 

Ecap. Svo, cloth. [Nearly ready. 
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' r * ' ^ 

Mr. CHURCHILL'S K*BLICATIONSv-tcm<tnW. 

Mr. CAETEB. 

On Hie Influence of Education and Training 

in Preventing Diseases of the Nervous System. 

< Tost 8 vo, cloth. [Ready first neck in Jprit, 

Dr. REYNOLDS*. 

The Diagnosis of Diseases of the Brain , 

Spinal Cord, and their Appendages. 

Post 8 VO, cloth.. [Just* - fidy. 


LONDON: JOHN CHURCHILL, NEW BURLINGTON STREET. 


Dll. STEGGALL. 

STUDENTS’ BOOKS FOB EXAMINATION. 

*» * r 


A (MANUAL FOR AROTHECA11TES* • II ALL AND 

OTHER MEDICAL BOARDS. Eleventh Edition. I jinn, clot ii, JO*. 

A MANUAL Foil THE COLLEGE OF SURGEON^ : 

intended for the Use of Candidates for Examination, and Practitioners. Second 
Edition, 12mo, cloth, Phy. 

ill. 

GREGORY'S CONSPECTUS . AiEDICINvE THEORF/J’ICvE. 

The Eirs. Part, containing the Origimd Text, vith an Ordo Verbormn. and Literal 
TVmslatioii* J^mo, cloth, 10.v. 

THE FIRST FOUR BOOKS OF OELSUS ; continuing the 

Text, Ordo Verbormn, and Translation. 12 mo, cloth, Sv, 

. *#* The above ty o works comprise the entire Latin Classics required for Examination 
* at Apothecaries* lluli. 


A TEXT-BOOK OF MATE If I A-MEDICA AND TIIERA- 

jeutics. 12mo, cloth, 7*. 

FIRST LINES FOR CHEMISTS AND DJIUUGISjtf 

PREPARING for EXAMINATION at the PHARMACEUTICAL SOCIETY. . 
I8mo, cloth, %s.fd, 

London: Jon* Churcii nx, New Burlington Street 
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( MR. ASIITO]& ON THE RECTU^. 

Just publish^ §ro, clothe 8j. 

AN the DISEASES, IJSTJ UK1ES, and MALFORMATIONS . 

U OF .THE RECTUM AND ANUS. Bv T. J. A»i*t®n, Surgeon to Blcukcim- 
streot Dispensary, formerly Ilouse-Surgeon at University College Hospital. 

• ... 

“We Ciin conscientiously declare, that we find in it more information than is to be 

obtained from any single volume yet published on the subject of which it treats * 

' Lancet. 

“Ct is the most complete of all the works at present under consideration.” 

• New Pork Journal of Medicine. 

“Mr. Ashton’s work is bv a mail who evidently Knows his suhjdH. practically, and has 
enjoyed ample opporl unity of illustrating his statements by eases which have fallen under 
his own observation. We believe his book will do much io rescue a large class of dis- 
eases from the hands of ignorant impostors . 1 Medical Times and Gazette. 

“It may be consulted with much advantogepby those who are engaged in the treat- 
ment of diseases of the rectum and anus .” — Association Medical Journal. 

" London : John Cuuiu hill, New 13 urflngl on-street. 


Post Hro, price 4s. G d. 

AOTTLE’S -MANUAL OF HUMAN PHYSIOLOGY “is 

all that is announced on its title-page j indeed, it presents a good outline of the 
eiyj'icm, and a verv fair delineation of the facts, with some original matters.* 1 

Medical Gazette. 

“It improves upon aerpiaiutanee, is vci^r creditably put together, a^d the matte*' is 
derfred from good and recent source*.” — Bqfish and Foreign Mcdko-Ohiriirgical Reekie. 
“ Like! ) to prove a favourite, and, we lim^t say, is very superior of its grade.” 

. yfjondon Journal of Medicine. 

“Dr. Cottle lnn#thc happy art of condensation; thifis a boon to sflidents.” 

9 . Medical Circular . 

“We have nothing to complain of.” — The foment.* 

London : Svmuel IIjghlei. ‘ S2 , Fleet-street. 


THE LISTON PRIZE ESSAY FOR 1851. 


Just published, bro, doth, with Plates , -J.v. Gd. m 

THE DIAGNOSIS OF SURGICAL CANCER. By John 

J* Z. Laurence, Surgeon to the Northern and Furringdon Dispensaries, late Ilouse- 
Surgeon to University (Jolfcgc Hospital. 

“ We haw noticed this essav at some length, not only because it is hfjrhfy creditable 
to* its author, •lmt also because it indicates the kind of research which young surgeons 
might pursue with advantage. We -strongly recommend Mr. Laurence’s essay to the 
attentive consideration of our readers .** — Medical Times and Gazette. 


London: John Churchill, New- Burlinjjton-strceL 


Jut* published, with Plates , 8 vo, clot h?7s. ,()<{.% 

AN PULMONARY-* CONSUMPTION. By- ^JiEopnfLUs 

^ Tiiom mix, M.l)., F.R.S., Phvsician to the Brompton Hospital for Consumption 
and Diseases of the Chest. 

“ We know of no modern treatise in which, while the physical signs arc not ncgTccted, 
vthe various manifestations ol‘ the disease are so fully discussed.** • 

Philadelphia Medical Examiner. 
We cannot dost? the volume without w armly recommending its careful penisal to the 
■attention of students and practitioners .” — Edinburgh Monthly Journal of Medical Science. 

London; John Churchill* New Burlington Street. 
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Now ready, Fasciculus IX. s Secottf jSdition, Imperial Folio, pricers,, 

SURGICAL ANATOMY. 

BY JOSEPH MACLJSE, F.E.C.S. 


o 

Contents of Part I. 

The Form of the Thorax, and the Relative Position of 'the Lungs, Heart, and Primary 
Bloodvessels, &c. The Mechanism of the Respiratory Apparatus. The Surgical Dis- 
section of the Thorax and the Episterild Region. Deligation of the Primary Aortic 
Branches. Penetrating Wounds. Paracentesis. Tracheotomy. Laryngotomy. 

* • 

Part II. 

7 f 

The Surgical Dissection of the Superficial and Deep Cervical and Facial Regions. 
Deligation of the Carotid and Subclavian Arteries. Jugular Venesection. Artcriotomy. 
The Surgical Dissection of the Superficial and Deep Axillary and Brachial Regions. 
Deligation of the Axillary and Brachial Arteries, &c. 

Part HI. 

The Male and Female Axilla: compared. ‘Excision of the Mammary Gland.' ■ Mechan- 
ism of the Shoulder Apparatus. Anatomical Effects of Fractures, Dislocations, and 
Tumours. ThcSirgical Dissect: on of the Bend of the Elbow and, the Forearm, the 
Wrist, and the Hand. Venesection. Amputation. Dcligation of the Radial and Ulnar 
Arteries, &c. 

Part IV. 

Surgical Dissection of the Hand. Aneurism of the Heart, Aortic Arch, and Primary 
Branches. Mechanism of the Cardiac — Arterial and Thoracic. 

Part V. 

Aneurism of the Carotid, Subclavian, Axillary, and Brachial Arteries. Jugular and 
Brachial Aneurismal Varix. The Surgical Direction of the Parts describing the Facial* 
Median Line. Mechanism of the Duplex, Crano-Facial Apparatus. Stricture of the 
(Esophagus. 

Part VI. 

The Form of the Abdomen and the Relative Position of its Contained Organs. Para- 
centesis. Penetrating Wounds. Deligation of the Aorta and Common Iliac Artery. 
Hysterotomy. Ovariotomy! Mechanism of the Thoracico-Abdominal Apparatus. 

Part VII. 

The Surgical Dissection of the Superficial and Deep Structures of the Inguino- 
Fcmoral Region. 

Part VIII. 

.. Ingtunal Hernia— its Varieties. Their ^Distinct fire Diagnosis. The Scat of .Stricture* 
The Taxis. The Operation. 


ION ; JOHN CHURCHILL, NEW BURLINGTON STREET. 
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JuafyulilisheH, Fasciculus IT., Imp^ri^l Folio, with colohred Plates, 5s. 

ME’D'ICAL ANAJOMY. 

By FRANCIS SIBSON, M.D., F.R.S., 

Physician to St. Mary's Hospital. 

“ Dr. jSibson has long and laboriously boon qualifying himself for the publication of a 
'ork on medical anatomy. In .the remarkable paper, indeed, to which we have referred, 
nd has been translated into German by Vogel, will be found a # mass of observations, 
rith carefuj^ illustrations, invaluable to the physician. We* ourselves have had an oppor- 
unity of witnessing the exact manner in which J)r. Sibson makes his drawings tfroi/r the 
dead* body, and there can be little doubt that any scries of plates, having the high stamp 
of his liamc, will in future be regarded as the great authority on all those points having 
reference to the natural and morbid positions of the various internal viscera of* the body. 

“ With regard to the iirst fasciculus, now beftre us, we can only express our astonish- 
ment at the beauty of the plates, considering the price which is demanded lor them. a Of 
• their accuracy, and vaktf to the practitioner, the name oT Dr. Sibson is an ample gua- 
rantee ; whilst their beauty of execution and trifling expense will, we are satisfied, secure 
Jor^.^m i# place ifi the library of every judicious medical practitioner.” 

• Monthly ,1 our mil of Medical Science. 

Ltmdon: John Chuiiciijlb, New Burlington Street. 


-//a*/ putt/ inked, 8 nj, rlul/t, price 7 s. G d. 


ny DISEASES OE TITE LUNGS, having especial reference 

v/ to CONSUMPTION : inclmling’Diug apsis and Treat incut. By Anthony William 


g apsis si 

Clarke, M.D. 

“A true and faithful record of clinical ■e\j)eric , iiee. ,, — r /^re/ 1 

London : S\muel Higjiwky, Fleet Sired. 


Ji 1st published, 8 vo, cloth , 7s. (id., ill ust rated with TMlibgrajih and IVoodeuls. 

•PATHOLOGICAL and SURGICAL OBSERVATIONS : 

A including an Kssay on the Surgical Treatment of Hannorrhoidal Tumours. By 
Heniiy-Lee, F.IVC.S., Surgeon to the Lockllospital. 

“ Wc thank Mr. Lee for his work, and recommend it as the production of the labours 
of a careful experimentalist, a sound rcasqper, and a practical surgeon. Our author, in 
conducting his investigations, has kept, constantly before him one great and noble object 
— the alleviation of liyman suffering. 1 — Jssoeia/wu Journal. 

London: John C h men ill, New Burlington Street. 


•ME. TOYNBEE'S LECTURES ON DISEASES OF THE 

-hvl. EAR, as delivered at St. Mary’s Hospital, are appearing in t.hc ‘Medical Times 
• and Gazette/ publishing jyccklv, price, Id., stamped 8 d. 

Loudon: John Olirnc hill, New Burlington Street. 


J uni published , Mo, with Plates, 2.?. G d. 

AN ELEO'ritO-LITHOTRITY; or, the Application of. tile 

^ Mcehanical.Forcc of the Electrical Discharge to the Disintegration of Stone in the 
Bladder. By George Rubin noN, M.l)., Lecturer on the Principles and Practice of 
Medicine iu the Newcastlc-ou-Tync College of Practical Science. 

London: John Churchill, New Burlington Street. 
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Jwfy published, with Engravings, Sro, cloth, \s. 


fPHE PATHOLbGY & TREATMENT of LpUCORRHCEA.. 

JL By W. Tyler Smith, M.I)., Physician- Accoucheur 1o St, Mary’s iiospital. • * 

London*: 4 Jqhn Churchill, New Burlington Street. , 


DR. MAINE’S EXPOSITORY LEXICON. 

Just published. Part fV., price 5s. 

AN EXPOSITORY LEXICON OF THE TEEMS, Ancient 

and Modern, hi Medical and general Science, including a complete r MEl)lCAL 
and 'MEOICO-LEGAL VOCABULARY, and presenting the correct Pronunciation, 
Derivation, Definition, and Explanation of the Names, Analogues, Synonym cs, and Phrases 
(in English, Latin, Greek, French, and German,) employed in Science, and connected 
wit h Medicine. By R. G. Mayxe, M.I)., Surgeon to the Leeds Jjock Hospital, and to 
the West Riding Fcmidc Penitent iarv. Vio similar work exists in English. 

MVe have-looked through the First Part, and can safely say, that if Dr. Maync can 
carry Out the rest of his work in the same way, he will have cotfftrrcd an advantage on ’ 
science generally, and especially on medicine, 1 * 

British ami Foreign Medico- Chp'nrgiral Iffttctr* 
n I)r. Mayne’s Lexicon ought to find a place in the library of every member of our pro- 
fession, and to obtain an extensive circulation amongst all those who'arc often placed in 
a position to require the information which it is well calculated to impart.” 

Association Medical Journal. 


A SECOND EDITION of PART ,1. 


rcadv. 


London: John CiirnniTLL, New Burlington Street. 


{ fieri published, cloth , 20v.' 

F { ACT [CAL TREATISE ON THE DISEASES OF 

CHILDREN. Translated from ihcFrcnch of M. Bornirr, with Xoles and Addi- 
tions by Petek Hixckes Bird, F.R.C.S. 


" It possesses certain rcyjonmieudationa that constitute it the best work in our language 
for the udtyit and young practitioner. WY are satisfied the juvsent volume is deserving 
of becoming a favourite and established handbook.” — Lanett. ' * 

“ Mr. Bird has performed his duty as translator with much care and skill. We. recom- 
mend the book to our readers as the most complete treatise on the subject yet produced.” 

Medical Circular . 


London: John Cm rcjiili^Ncw Burlington Street. 


* m * Just published. 8<v/, cloth, 5a* , s » • ’ 

Q n the topical medication of the Larynx 

in CERTAIN DISEASES of the RESPIRATORY and VOCAL ORGANS. 
By Erkx. IVa'i son, A.M., M.D., Lecturer on the Institutes of Medicine in the Ander- 
sonian University, Glasgow 

* “ W r c recommend th i> mry practical and w ell-written work veiy cordially to our readers.” 

f * • * Medico- Ch irarijiraf Ferine. 

‘•The work is un # ablc and original exposition of the*, value of the new treatment 

W r c strongly lAcommeml it to the notice of the profession, fully satisfied that it is valuable, 
not merely for the direct information it contains, hut also for the practical suggestions 
uhidh will arrest the perusal of ca cry page.” — Dublin Quarterly Review. 

•“Any one who wishes for a full aud complete statement on the subject, should read 
Dr. Wsit son’s volume.’” — Lancet. • 

“Tim perusal of thfo work has afforded us great pleasure. W r e eordhdly recommend it 
to our brethren in all localities, especially to those in general practice, as a work from 
which they may cull-much practical information.”— Association Medical Journal . 

London: John Churchill, New Burlington Street. 
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’{JEW EDITION OF NEYINS'S PHABMA|^)P(EIA. 

The Second Edition, carefully revised throkqtout, in post 8 vo, with many Woqdewts, « 
. , * # • price IS#. 

T\R. NEYINS’S TRANSLATION .OF THE NEW 

AJ LONDON l’HAltMACOPCEIA, including also* the NEW DUBLIN and 
EDINBURGH I’ll A KMA60P(EIAS ; with a full Account of the Chemical and Medi- 
cinal Properties of their Contents : forming a Complete Materia Medica. 

• • London : Longman, Brown, Green, & Longmans.. 


Just published, in Sro, with many Woodcut*, price 2$#. 

PEREIRA’S ELEMENTS OF MATERIA MEDICA AND 

-L TI1EBAPEUTICS. A New Edition of the First Volume. Edited. bv A. S. 
Tailor, M.D., &c. ; and G. 0. Bees, M D., &e # 

Also a jYctc Edition, in ft p. $ ro, pt\cc 7 *. * . 

pereira’s Lectures on polarized light. 

idif ci bv fhc llev. Baden Poweli^M.A. 

London: Longman, Brown, Green, & Longmans. 

# • • 


NEW EDITION OF MACKENZIE ON THE EYE. 

In 1 rut. S ro, vith l'lute, and Woodcuts, price 30$. 

A PRACTICAL TREATISE Ctt the DISEASES of the EYE. 

By William Mackenzie, M.D., Surggtm-Oculist in Scotland in Ordinary to the 
Queen, Lecturer on the Ku- in the University of Glasgow, ana one of ft hr Surgeons to 
the Glasgow E\e liffirnmry. The Fourth Edition, thoroughly revised and corrected, and 
miieli enlarged. * # # 

. " London* Lovj.mvv^ Bromn, Gt»:e\, & Longman>. 


fn 2 r»h. $ro, with many Woodcuts, # 

T *E0TURES ON SURGICAL PATHOLOGY, delivered at 

the Koynl College of Surgeons of England. By James Paget, F.R.S., lately 
Professor of Anatomy and Smgervtotlie (College; JV^fetuut-ftiirgcon and Lecturer ou 
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An eloquent, living author, writing on “the history 1 in words,” prefaces 
his illustrations of such history by the following remarks : 

“ It might at first, siglftV*qgj}ear as it' language — apart, that is, from .literature and 
books, aiLu whore these did nof exist — was the frailesf, the most untrustworthy of 
all the vehicles of knowledge, and that most likely to betray its charge : yet it is, 
in fact, the great, oftentimes the only, connecting link between the present and the 
remotest past, an ark riding above waterfloods that have swept away every other 
landmark and memorial of ages and generations. Far beyond all written records 
in a language, *iho language itself stretches back and offers itself for our investiga- 
tion — ‘the pedigree of nations/ as Johnson calls it — itself afar more ancient 
monument and document than any writing which employs it.”* •- . 

The history of a science is often written in the names by which, through 
successive ages, it has been i nown, and in th* nomenclature which it 
employs to designate the objects of which it treats. It is not our inten- 
tion to pursue this thought with regard to physiqtagy farther than to 
recal the originally wide signification of that term — the discourse, science, 
history, or “ word” of nature. Unrestricted as it is now to the pheitotri&u. 
of organized beings, the science of physiology, among the ancient philo- 
sophers, represented the sum of f.hcir knowledge with regard to all the 
varied manifestations of wliat they conceived to be an all-pervading life, 
revealing its power and ceaseless energy in earth, air, tire, and water, as 
well as in the organized creatures which/ might make those so-called 
“elements” their home. Gradually, the limits of physiology have boon 
narrowed, and in the present da$' we include within its circle wily the 
phenomena and If ws of life as they are displayed- by organic bodies. It 
is our purpose, in the present article, to inquire into sour* of the reasons 
which have led to these progressive separations ; briefly reviewing the 
history of our science, we shall endeavour to discriminate between the 
gefieric ideas of life which have prevailed at different and at the suae 
periods of time; to point out what we conceive to be the proper position 
of physiology as a branch of human knowledge, its relation to the other 
Sciences which surround it, and the method to be employed fo&'xc* .tc- ’ 
cessful prosecution. 

In the earliest ages of the world (so far as we can gather from tho 
records which have been preserved), there was extensive acquaintance with 
the characters, mode of life, habits, aud general utility of many animals. 
The immediate dependence of man upon the lower creation, both for food 
assistance in his daily toil, in his agricultural pursuits, hud in the 
chase, would necessarily be the stimulus for increasing his kubwlcilge, and, 
at the same time, a most important means to be cm] Joyed in its pursuit. 
Some attempts at classification arc to be found in these earliest records, 
but the physiological ideas which prevailed are obscured by their mixture 
with theologic notfoiis and with religious feelings. The ludiun and the 
Persian, seeing in. the bodies of some animals a resting-place for the souls 
o^their £ej»artt*d friends, and in others the foes of tltbir protecting Deity, 
treated the bne wjth reverence and the ot'iicr with awe, and thus shut 
theijwelvus out from the possibility of acquiring a knowledge which should 
djtfpel their superstitious dread, and confer upon them the benefit of its 
own practical utility. In Egypt, similar tendencies prevailed ; the priest 
% * On the Study of Words, by K. C. Trench, B D., p, C0. # 
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was the depositary and source of all knowledge, ftid mysterious allegory 
was the medium through which some fragments were (jonveyed to others 
— or, rathprj it" was the veil which, attractive hy if^own charms, served 
to conceal from the general ga$e, not only tife truth, which each might 
have made useful to himself, but also the falsehood, which, apart from this 
veil of mythic. beauty, would have Appeared in its own naked ugliness, and 
repulsed the devotee both from his religious ceremony and his priest. 

In J3 recce (as in Egypt), the various sciences were cultivated by the 
same person, and were all alike taught by htm to fhc^ coAinon people. 
The # sage or philosopher was the naturalist, the moralist, and the physician. 
Having more truth to impart, and less error to conceal — his purpose being, 
primarily, instruction, and secondarily, power — ho was more honest in* his 
object, more successful in his work, and iiK^e enduring in his fame. * The 
desire of the earliest Grecian philosophers was to feduce all forces and all 
1 forms of action to some one great general principle ; afid in their endeavour t 
to accomplish tips end (with the exception of Hippocrates), they pursued 
fffib same V/. priori method, often Jpsing themselves amid interminable laby- 
rinths of thought, or wrecking their whole system, with many ol‘ its earlier 
observations, by Striking upon some ne\* aud contradictory facts. Aris- 
totle, the greatest of Grecian naturalists, combined his knowledge of 
zoology and physiology with other and almost universal knowledge and 
speculation. His genius wuMhat of compilation and classification, but he 
often passed beyond these to the realization of abstract truths, arnkfoundod 
a ttcRooWiA which his disciples wsfc tlm naturalists for man) successive 
9 generat ions. / | 

Pliny, Galen, Jlioscorides, and* others, made large additions tfo.the sum 
of detail -knowledge; their works evince exhaustfess powers of labour 
rather than the efforts of genius, and though they were of -much impor- 
tance to the science «>f natural history, they produced no material aihatice* 
of physiology. Hu ring the Middle Ages, physiology scared the comiuou 
fate of other branches of knowledge, being lost in the general degradation, 

■ or*#tV intellectual death. The creation of universities awakened. d£ 


demonstrated that something had already awakened, the dormant spirit 
of inquiry, and" once more earnestness and success were apparent in the 
search for truth. Philosophy ceased to be a branch of theological study, 
but still tfie different sciences were up separated ; the cultivator of one was 
the student of all ; and thus the learned, men of the fourteenth century 
resembled the early sages among the Greeks, differing from them^hu^ 
eVor. a^ M. "Isidore G. St.-Hilaire has said, in exhibiting no efforts of 
invention* and imagination, no aspiration towards the future, their eyes 
turned only towards the past, having no other thought than to study and 
comprehend the ancient masters, and gathering from their books to recon- 
struct the science of antiquity. In flbch an epoch, the supreme merit was 
erudition, and compilation was the prominent feature of European work. 
This continued until the sixtyefith century, when men aroSe wtufaddec^to^ 
their laborious investigation of the past not only analysis Sbd criticism, 
but original observation and induction. Poniard Palissy, for example, 
recognised tn fossil organic bodies the remains of previously living crea- 
tures (already noticed by Avicenna and others), and he did more than this, 
in rescuing them from the domain of l us us natures, by inferring the ancient 
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submersion of the eartff The names of Veadius, Fallopius, EustachiuS, 
and others of ti\i# period, have beeli banded down to the present day by . 
our daily recognitiorNaf their anatomical discoveries; and it ,ia worthy of 
notice that the naturalistTof the sixteenth century, being the practical 
physicians and surgeons of the time, greeted their attention mainly to 
such lines .of investigation as should prove of service in the science and 
art of therapeutics. 

Though belonging to tho history of chemistry rather than of physiology, 
the name ofYaracelsus rniYnt not be omitted from this sketch 5f the six- 
teentli century. His preposterous pretensions and professorial arrogance, 
inaugurated by burning publicly in his class-room the works of Galen and 
Avicenna, gained many adherents to his tenets, the scope of ^jhicli we 
shair endeavour to point our in the sequel, as they were subsequently 
developed and modified by Van Helmont and Ernest Stahl. It is suf- 
; ficient for our present purpose to designate these mfcri as the founders of 
the iatro-chemic school, who attempted to explain the phenomena of life 
in health aud disease by variations in 'chemical processes of tho body, 
under the guidance of a distinct spiritual entity, the “ Arduous” having 
its throne ou tho cardiac orifice Of the stomach. The illustrious Sylvius 
carried some of these notions to their extremist point, and the tendency 
of the time can be explained only by the vast accessions which were made 
to chemical science, and the propqnrity which exists in the human mind 
to seek for uility in its explanation of the various phenomena with ^hich 
it lias to deal — tliat “ IJtJa tribusj' inhteordance with which human 
understand mg, frfm its peculiar nature, easily supposes a greater degree 
of order Hind equality** in things than it really finds.*, and will invent 
parallels, and conjugates, and relations, where no such thing is.” 

£lpfc correct methods wore adopted by others, and with a success which 
has been the germ of much now taking the rank* of scientific truth. 
Clusius (or Charles de 1’ Edu.se), by introducing in to his classes the animals 
and plauts of other countries, endeavoured to make natural hiq feg v uni- . 
Vcvsal and comparative. I Ion del et and Delon were the creator (JFielifily- 
ology, the latter placing side by side the skeletons of man and of the 
fi.di, pointing out their analogous parts, and thus hinting at. the “ unity of 
composition” in organic bodies, which it was the honour of Geoflroy St.- 
Iliiaire to demonstrate. Conrad GfSmer, at whose prodigious labours of 
compulation we can only wonder, laid the foundation, by indicating the 
fTTie principles of its formation, of the “ natural system M *in botany. Crnsal- 
pinus .spoke confidently of the circulation of the blood, and not only oftho 
lesser (pulmonary) circuit already know f n to Servctnp, but of the larger 
(systemic) current Fabricius pointed out the existence and direction of 
the venous valves, qx wdl as the transition stages of the embryo; while 
his pupil Harvey demonstrated the circulation of the blood, and proclaimed 
the analogy between those transitory conditions of feetus and the per- 
jj^nanent ch^tnoicrs of the inferior animals.* •; , 

The -influence of Bacon and Descartes was now felt in all branches of 
scientific investigation ; and although the attempts made by the latter 
and his followers to give mathematical precision and physical explanation 
to the phenomena of life (which transcend these methods), led to erro- 
neous conceptions, and the most extreme divergence from the paths which 
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could conduct towards troth, the necessity for dflfete and careful obser- 
vation, and for its no less faithful record, was increasingly felt by those 
who endeavoured to become " the interpreters of aiatute, ’ The micro- 
scope was the great means of progress, under the direction of Leuwen- 
hoeek, Hartsoecker, Malpighi and Swammerdam. Investigation of 
objects hitherto hidden, and its results, new and increasing knowledge, 
gave rise to doubts, and more than doubts, with regard to the correctness 
of ancient writers. The trammels of antiquity were thrown aside; and 
criticism, 4)asod upon original observation, bedim c the medial tria between 
the extremes of scepticism on the one hand, and reverence for traditional 
authority on the other. Stinute observation was the necessity of the 
time, and for its successful prosecution the work was divided. Thus, the 
seventeenth oeutury prepared the way for tftose two illustrious men whose 
names will last, and whoso memory will bo reverenced, so long as the 
phenomena and'kws^of life form the subject-mattef of human investiga- 
tion. M. Isidore G. St. -Hilaire, to whose recent treatise we are indebted" 
49i' van/ of tho preceding facts* describes in such eloquent language the 
characteristics* of Kuffon and Linmeus, that we are sure the following 
quotation cannot? but afford pleasure to 4he reader : 


"Limit* ct I kilo a sont ucs precisement dims la memo tmneo, ct ii quatre mois 
soulcmcnt do distance, l’u u on Alai, Pant re on Sept ombre, 1707 ; mnis cctte presquo 
identite do dates, la puissance fh* lcur genic, la grandeur des services qu’ils out 
rniihis a l’histoire naturelle, sont les scifics similitudes reellcs quo Ikn puis&e 
siguftlcr^nln* mix. Linne naquit. pay we dans un petit village rle la Suede guor- 
i rie re ct encore harbare de Charles XU; Uuffou, an scin d’uuc noble ct riehe 
fainille, dans ret to France quo le regpeile ftouis }CI\ veimir de fain* si grande. 
Linne, contraint nJi inslniil de se met In* en apnrcntissjfjfj cliez un oiftricr, cut h 
souienir unc longue el penihle lulte eontre fauversite: si Bufibi^eut hesoin d’uno 
ferine voloute, ce fill pour resistor aux seduct ferns deceit e vie molle et o isn't* don I. 
sa fortune ct son ruugdui oifraient IP privilege. Tons deux enfiii avaiciit m;u’ do 
la nature* des tendances iiileHectuelies plus diverse* encjre quo les ci reoust uncos 
an milieu desqu riles ils diurent se devclopper; il fut dans l(*ur dost moo do sc com- 
p]y|*rt£dii I’uutre par Poppositiim des qualilos emit ru ires, ct de s’dstiuiiT sans ^ 
com prendre. Linne, aussi patient, anssi sagace dans la recherche des iaits, 
qu’iiiL'oincux i\ \^s coordonnor ; plus prudent encore que hardi dans ses deductions; 
ne dedaignunt pas de so tonir lomrtemps tevre k torre, perdu en appareneo au 
milieu d’inyombrables del ails, pour s’elovor ensuite d’uu volplus sur vers les hautes 
regions de la science; habile a former liyjjot hoses, muis ne sc fuisant pas illusion 
sur el les, ct tors memo f 111*1! les eteu^ami^‘inble de la creation tcrreslre, 11c se 
laissant pits eblouir^mr lour grandeur; assignant, avec unc ctuimante siWtc >&; 
jugemrnt, a riiaque notion m>u rang et sa valour, rouunc a ehaque etre sa place; 
doin'* d*uuc perseverance qni pi* fuf, jamais ni decouragee par les obstacles ni 
fatiguee par lc temps; aimaut la verite pour cllc-momo, ct trouvant que son 
expression la plus breve ct la plus simple cst aussi la plus belle; roclierchant 
surtnut dans son exposition ccttc elegance propre aux Aprils soicntiiiques, qui 
rosnlte do- I’onehaincment des pensees plus quo du choix des mots ; eidin, stms 
cesser jamais d’etre ox^ct et couois, variant son style depuis la precision austere 
de la formule jusqu’a ccttc lma^^nesie dout- la Geneso nous oureicl plus 511b- 
limes modeles: Button, sagace, lngkiieux a regal de Linne, mais^dans un autre 1 
ordre d’idees ; dedaigmuit les details techniques, negligeant de multiplier nut our 
do lui les faits d’pbservation, mais saissisaut, les consequences les plus codices do 
ceux qu’il possme, et sur une base fragile ('lev ant liardimcnt un Edifice durable, 
dont lui seul et la post kite conccvront le gigant.esque plan; so refusant a enipri- 
Bjjnuer sa riclie^imaginat-ion dans le cercle ctroit des m Rhodes, jt cependani, par 
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unehoureuse contradicti^ errant tin jour unc classification quo Linn6 memc put 
lui envier; s’tSgaraitf. parfois dans ces cspaccs in conn us oil il Balance sans guid$, 
mais sachunt rendft fru?tueuses ses erreurs memo ; passiotm6 pour tout ce qui est 
Lean, pour tout ce qui est grand, et s’il nc termino ricp, osant du nioiiia tout com- 
mencer ; avido de contempier la nature dans son ensemble, et appelant a son aide, 
pour la peindre digneuicnt, les t.resors d'unc eloquence que nulle autre n’n sur- 
passec: Liune, un de ces types si rarcs dc la perfection etc Tint diligence humajne, 
ou la synthese et Panalyse sc competent dans un juste tfquilibrc, et so fecondcnt 
rune l 5 autre : Buffon^un de ces homines puissants par lU synthese, qui, fmnehis- 
sant d\m piecfrhurcji les limits de leur epoque, s’engagent souls davts les voies 
nou voiles, ct s’avaiicent vers les siecles futurs en tenant tout de leur genic, commc 
un conquerant de son 6pee !” (p. 71.) * , 

The ‘ S) T stema Natures’ of Linnseus accomplished three most important 
objects. First, the establishment of a binary nomenclature for organized 
bodies. This, although common among the earlier naturalists, was not 
e/nployed with any system to denote, as Linnaeus made it‘, the persistence 
of generic similitude in conjunction with specific difference. Secondly, 
Li imams subjected scientific language to invariable rules; and thirdly,^ 
arranged and classified both animals and plants according to a new and 
comprehensive plan. Reaping, us we do, the fruit of iiis labours,. it is 
not easy for us fully to appreciate all their value, since none but himself 
can know the hours and years of toil devoted to the cultivation of so vast 
and so rich a field. 

The ‘JSistcire Naturelle’ of Buffbn was a daring and grand attempt to 
convey the philosophy of zoology. ’Its author perceived thfe unity of 
plan amid the encjless diversities pf organic development; he traced the 
laws regulating the geographical distribution of living beings, their suc- 
cessive appearance on f tbe surface of our earth, and the limited variability 
of species. The analytic# labours of Linnaeus, and the synthetic work of 
Button, concurred to raise 'Natural IliAtory and Physiology to the rank 
of ordiuated sciences. Without the sysUm of the former, and the power 
which it supplied for legitimate induction, it wrould have been impossible 
-for the latter to have arrived at his most brilliaut illustrations uruflfitoc- 


tion. The two in combination present us w ith the method and the end 
of scientific investigation. 

The close of the eighteenth and the .commencement of the nineteenth 
centuries are crowded with the liamjps and labours of men of whom the 
world is, with justice, proud. The namjes of Muller, liallcr, Blumcnbaeh, 
Sfrpallsnizani, Bonnet, Hunter. Duhamel, Humboldt, Otfvier, ahd Geottroy 
St. -Hilaire, do but feeble justice to tbe list, — they are familiar tp 'in 
their association with great discoveries of fact, or with the institution of 
great principles. Our space will not permit the separate consideration of 


their works, but we shall have occasion to refer to several of them in 
CLmnexioiivWjhth the next portion of 6ur inquiry into the “ ideas of Life” 
which jggyj ^evrtiled at different period* of physiologic history, and which 
are. how. * * % 

IfSjfrni to us that we must arrive at some definite notion upon this 
— what we mean, by Life — before we can consider t& any profit the 
|S|tion which the study and science o£ its phenomena is to take in tho 
pacyclopfedic s^ale, and before we can fairly judge of the mqjdiod b/ which 
those phenomena may be reduced to scientific lawa v Out own coni- 
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plicated existence present* us with two olasses oUBpheres of life for con- 
templation and study ; and it is absolutely impossible f for us, created as 
we are, to place in the same category the phenomena ef life which we 
observe in dur own material orgaus and in the animals and plants sur- 
rounding us, and those processes of thought and feeling of whose existence 
we are conscious, and even more certain than of the reality of an external 
world.* There appears to b,e so broad a line of distinction between that 
whicJi* knows and that which in known — between the intellectual or sub- 
jective, a*d the physical or objective life, that we may notjdghtly group 
their phenomena together, as being of the same kind and proceeding frojn 
the'satne source ; although Ve are told, on the one hand, that all the 
processes of organic life are the result of an immaterial principle, the 
soul; and on the other, that all the flights®!’ genius, and the “ aspirations 
and sorrows” of the soul, are but the product of our material frame. 

The views Which* at different periods, have been entertained with , 
regard to the nature of organic processes, have sometimes included those? 
■*Of vit«llt*ctiial life, at other times the two groups have been perfectly 
distinct; but Although the particular notion held in respect of the one 
does not necessarily involve its application to the other, yet, as a general 
rule, that mode of considering either one which has obtained the most 
powerful hold upon the mind, has exerted some directive influence upon 
the course of' ideas with regard to the other. It is oiu* present intention 
to refer at first to the simplest phcTiomena, — those of organic Life, — or 
such w *thc man shares, in common with the animal and Vegetable 
creation generally, with the polyp and the lichen, apd which separate 
him and them fjvun the inorganic worlti • 9 . 

There have been two generic ideas, irreconcilably opposed to each 
other, upon this point. According to 04b, Lijju is the principle or cause 
of organization ami organic action ; according to the other, its remilt, the 
sum of its actions, or its effect* Subject to endless modifications of ex- 
pression, one or the other of these ideas may be found underlying the 
l/#f^lblogy of all times of which wc retain the record. As we proceed* 
attention will be directed to a third method in which we may conceive of 
Life, but for fhe present wc shall limit ourselves to these two. 

First:— Life as a principle, or cause. This has been the prevailing 
notion under many different forms, of which we shall notice three: 

1 . The ’ most •mcient idea of Life was intimately connected with .the 
helief # tliat*all matter, as such, was inert, and incapable of activity until 
receiving into itself some immaterial, energizing power. This power was 
Life: an emanation from the One Central and Divine Life, which, using 
. the objects of the material world as its instruments, moulded them to its 
own will, or in accordance with the one comprehensive plan of the 
universe which it inspired. The “Life that glows in star and clod” 
was of the same essence as l^idt which we feel acting in*ou| d-vn bodies; 
it was far higher and nobler than the organism in which fit dwelt; and* 
indestructible by the accidents of time aud place to which the latter 
might be subjected, it could pass through various phases of (objeetiv “L 
development, giving for a while t power and Energy of action to the living 
manf^and them glowing with beauty in the flowers that blossomed on his 
*^rave. These notions were prevalent during only the iiHancy of science, 
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when (as wo have already pointed out) all the cpfferebt branches of know-? 
ledge were cultivated and taught by the same man— at one time the priest^ 
and at another time tfre sage. ^ 

Physiologically considered, Life in this sense j^re-existed and pre-defcer- 
mined both the organism and its form. It was the poetic myth out of 
which the science of Biology was to rise, rather than that science in a 
developed form. With some modifications, this is the idea of Lifb to be 
found in the second volume placed at the head of this article. Miv w Wil- 
kinson has, Wjjth consummate ability and considerable eloquence, written 
what is rather a poem upon the human body than a system of physiology. 
Considered as the former, his work must cominaud attention and admira- 
tion; if looked upon us a scientific treatise, our opinion must be very 
different. We can most satisfactorily represent his views by the quota- 
tion of his own words : » 


“That which is life in T humanity, that which is life in society, that which is life 
in persons and in the moral soul, Is also life, and the only life, in the organs ol the 
frame. Ends, motives, passions, alFuctions, Jikings, loves, virtues, hvo Inpnfht 
vitality, and there is none other; .... our *being lies ^in cherished ends. . . • • 
Kemove these ends, and we si are w'ithouf seeing, and sit in corners with hideous 
apathy and indecorum, miserably dishevelled and vegetalizcd; for life has nothing 
to do, and is taking its departure; as in metamorphosis, wc are growing into 
trees, and the needy soil shall swallow us. Apply (hi* to the body. and its parts, 
and we find that the ends which it subserves in th< order of things are its animat- 
ing principles. ..They are not abstract ions, but spirits embodied in works. 

“ We assume the soul, as al* > tlw uxistence of an imperishable hwnafiity. 

It is a venerable creed, like a dawn ok the peaks of 1 bought, reddening their snows 
from the light of another suit, — the substance pf immemorial religions, the comfort 
of brave sinlplicitv, but tluV doubt of to-dav, and the abyss of fdVrilied science. . . 
... As tin* hand shaped lie pen, mid then writes with it, so the soul forms the 
bodv and then makes use of the pft)pert ies resulting from the form. Hie con- 
nexion between the soul and tin? body is not fnoie mysterious than the connexion 
between the pen-maker and the pen, excepting Jhat. our knowledge of the pen is so 
much more complete 'than our knowledge of the body.’' (p. 341 d wq.) 

Writing still farther upon the connexion of soul with body, MrTWfl- 
kinson remarks : * 

“Wc arc apt, at first, to think that it Is a single link or act; hut this is an 
insufficient conception. Tliere are us many different modes of connexion as there 
arc wants in the soul, and organs, parts a/fd particles in the body. There arc as 
maiiv difTercut modes as there are possible species dt contact in the great and the 

little creation This connexion of soul willi body is •mo chaining of the 

living to the dead, like the horrid punishments of old times, but it is the live mail 
freely working with the finest tools of nature— the chief musician iir .continual 
play upon the choicest instrument of music.” fp. 340 et seq.) 

It is not our intention to criticise separately the expressions contained 
in the above quotations, or to point out their self-contradiction. The 
passages have been introduced in illustration of one* ipanner in which the 
p hen omen i of Life may be considered; partly with the iu tent ion of form- 
ing a strpng cAutrasf to that wliich wc shall notice in the sequel, and 
partly because Mr. Wilkinson is the most recent exponent of a mode of 
^bought common among the naturalists of antiquity, but rarely met with 
in the present day. , 

This idea of Lifo involves either an egregious error, or a pelitio prinMpii ; 
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V® recognise some firms of action in all the objects of the material wdHd, 
from the movements of our own limbs and the unfolding of flowers, to the 
direction fc of the magnetic needle and the simple hilling of a stone ; but 
until it cab be shown thgt all these varied phenomena arc the results of 
one and the same force, we do wrong in calling them by the same 
name. If we .apply the word Life*to designate activity of all kinds, we 
are at liberty to do so, and Paracelsus had equalright and reason to call 
the medicinal virtue of substances w their stars but we shall then have 
to inVonfouome other terms to denote those processed of organic bodies 
which we now call vital. The question, “ What is Life T remains pre- 
cisely, where we found it, if Ve merely say that it is a special and irre- 
ducible form of action ; but the question is answered incorrectly if we 
affirm, in the present state of science, thrU it is one of many forms of 
action, all of which are due to the working of the self-same force. The 
, interdependence of equilibrium and motion among the several physical 
forces indicates their correlation, but it by no means demonstrates their 
ifienjity ,*• and the processes of organic life, as observed in the animal and 
the plant, are fu> less separable from them than from anything to which 
we can reasonably apply the expression-*- Soul. 

2. Life has been held to be a distinct entity, or principle, residing in 
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the organism, and peculiar to each class and individual ; pre-existent to 
the development of the bdtiy, and compelling the various materials of 
which it is composed into accordance fcith its own will, or in conformity 
witlf sqtfie* general but unknown *hfws> Paracelsus was the inmigurator 
• of this idea, differing from that of the jlneient sages in recognising the 
distinctness of tj/is imaginary lining from the general* soul ip Nature. 
Van Helmont anil Stahl systematized this conception of the Arduous, and 
described its seat, clearly indicating thai tha body was created and 
maintained by and /or its pleasure; and thiffc without «its presence and 


Will the body could do nothing, feel nothing, would be dead. Under 
variotts names tin's idea was dominant for a long period in the history of 
"Pb^blogy; at length the Arduous lost its individuality, and '‘mimolr* 
spirits” numberless arose to take its place ; a transition reminding us of 


the sailors ide*f upon the origin of stars. 

Doubtless many of the physiologists and physicians who made such 
constant use of the terms “auimal«and vital spirits/ 1 attached to such 
phraseology no notion of distinct entity's, j possessing wills and ways of 
their own; the words were merely used to express wliat we now mean by 
vital forces or vital properties : but others did not thus separate them- 
selves from traditional authority, nnd the most extravagant explanations 
were given of the phenomena of health aud disease, by their reference to 


the caprices and idiosyncrasies of these metaphysical creations. 

In the ] present day wc are by no menus free from the same tendency 
• of mincl ; and although we do not use precisely similar terms, nor speak 
of the animal spirits rising ii)|tfrath and contending with 'each Ither, \ve ( 
frequently hear of tho “vital principle/* and tJie “ vis medicafrix Datura*/’ 
a phraseology which implies that these expressions are not unmixed with 
, the idea of jpersonality and discrimination in such abstractions. This a 
arises very naturally from our tendency to link cause and eflect in the 
world around # us, as we find them linked iu the world within, by the 
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tiofis qui r&ristent & la mort,” is very severely criticized by the author we 
are considering ; fee finds in the expression no “ other meaning than th$t 
life consists in bfeing *able to live.” There is, however, ih Bidhat’s togg 
much "extolled and too-harshiy criticized definition more than* the an lip 
mentum in circulo ; tliere is the idea of “ resistance” to that (death) wpijpl 
is disintegration, or the absence of a tendency te.indiridnation, oj^S| 
tendency overcome by more simple and more p^werftd affinitie|M^&" 
ideas of resistance to disintegration and of tendency to individuatij^U^ 
(each necessarily # implying the existence of the other) not so widely aupa^ 
Kited as they may appear at first sight, nor can we dabqyer, as the author 
of the latter expression does, its vast superiority to^t^o|bmer. 

pass now to the seconcfcmode of coi \ si de^^^i&^viz. , as the result, 
effect, or product of material properties and conditions. This view has 
t been held in very different forms, but there arc two ^generic ideas as their 
basis — one being, that vital phenomena are but the modification of more 
widely-distributed physical forces ; the pther, that they are itbsoHitetJr 
irreducible either to physics or chemistry, and must be considered as the 
special product of a special structure — the organic body. 1 

1. The chemical explanation of life dates back to the tfineof Paracelsus, 
who conceived first the application of chemlc changes to unravel the 
mystery of organic processes. Wo have already seen that Paracelsus and 
his followers, though referring thus the phenomena of life to their favourite 
science, imagined all vital processes td he under the direction iduWeofitrol 
of a spiritual entity, the Arclueu^; but this idea of the Archams was lost ' 
in the pr< egress of'timc^ahd chemical changes of fermentation and decom- 
position were held to Sacco unt for all the functions of vitality. Sylvius 
systematized these conceptions, and both he and his successors carried their 
speculations to the very lowest depths ot 4 absurdity. ♦ 

2. Mechanical explanation of vital processes was attempted by Descartes, 

and the disciples of his teaching, in their endeavours to afford mathematical 
precision and certitude to all branches of knowledge, — BoerhSKxyf 
Sauvages, and other distinguished men, followed in this track; the mostS 
preposterous conclusions were arrived at, and 'Confusion ahd disappoint*^ 
meut were the result. According to the teachers of this class, digestion 
was simply a process of trituration ; 4 the circulating organs constituted an 
hydraulic machine, of which the J*enrt waaa suction -pum p ; and with com- 
plicated mathematical formula;, the force of the heart was shown to equal 
180,000 lbs:! ’ 1 


3. The third mode of viewing vitality is, considering it to be merely a 
modification of electricity. This idea is only of recent date, since the 
remarkable discoveries made at the close of the last century. The readi- 
ness with which electric stimulation may become the occasion of either 
muscular contraction or sensation, led many hastily to arrive at the con- 
clusion, trial electricity and the nerve-force i( meaning by that vital force) 
were identical. Most ingenious and elaborate treaties have been written 
to prove this point, but the phenomena of electricity in the living 
organism are now being viewed from a different stand-point, and we are 
becoming acquainted with their laws, * 

The three fqrms which have successively represented th$ first genejjio 
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idea of life an a result of material conditions have been assumed, as on! or 
the other physical science has made the most rapid iprogress and has 
absorbed ^tjie attention of the day. Their error is the aamh — the confusion 
of correlation with identky. The organism is a physical body, and as such 
is subjected' to physical laws, and is the medium for displaying the action 
of physical forces; but it possesses* and displays, others for which these 
(physical forces) can rentier »no account. Chemistry, electricity, and rae- 
ck&ftol may express some of the results of vital action ; they are, at the 
sauii tim^the instruments and the materials Employed, hw they by no 
means explain the process, nor can they convey aU the results. Vital 
actions and vital forces hold a relation to physical actions and physical 
forces similar to that which is maintained by the latter to each other. The 
position of a bar of iron is affected by the magnet; the attractive power 
of the latter may be developed from electricity or* galvanism, the accom- 
paniment of chemic* change, but their properties canftot be reduced to one ; 
the disturbance, of chemic equilibrium may be displayed by physical * 
change, by heat, light, electricity, or magnetism, but the latter are not the 
products of the former. So with vital action : it may be called into exer- 
cise by any of tho*above, it may display itself (become phenomenal) through 
thrir agency, but it is not to be considered, on the one band, as their cause, 
or, ori the other, as their c&ect. If we gain nothing by the assumption of 
a separable “ vital principle,” we lose much by the attempt to reduce 
vitaJity to physics. Vast as the additions are which arc constantly made 
to our, "knowledge of the material "changes taking place in the organic 
body, there is a line beyond which, ip tlijs field of investigation (as in every 
other) the inquiring mind may pita, but it is onfjbinto darkness and deep 
mystery, from which it must return, battled and lmfhhlcd by a conscious- 
ness of the little that fe known compared with iihe infinity* which lies be- 
yond its grasp. • • • 

The second generic idea has assumed another form : # life lias been con- 
sidered to be tlio result ol‘ material organization, but vital actions have 
beoti regarded as the special characteristics and properties of a particular-* - 
structure — the organized body. It lias been said, and, wc believe, with 
perfect truth, t*hat these functions are utterly irreducible to any physical 
forces, ami that we must consider them as being equally distinct from the 
latter as they are from one another.* 4 

The recognition of vital projievties may be said to have been hinted at 
by Glissoii/Jbut dSvcloped by Haller, and made the basis of a new era in 
physiology, under the able leadership of Bartliez, [raumcnbach, and Bichat. 
The expressions which have been* used to define life according to this idea 
have been various. It has been denominated “ a collection of phenomena 
in an organized being” (Richerand) ; u the organization in action” 
(Bfiolard); 41 the special activity of organized bemgs ,,# (I)ug!s) f “ a double 
interior movement of composition and decomposition” (De Blainville); 
Bichats definition we have qjibady quoted — and these Ore fulficient to 
show the general similarity of idea : some expressing life as^ieithqp cause * 
nor effect, but merely a special collocation of phenomena; others indicat- 
ing its dependence upon the organism for its existence. 

M. Auguste Comte, the founder of tho “ Positive School,” adopts the 
definition of J)o Blainville, but adds that something more ought to be said 
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abtfut the medium in which the organism is placed. ( In the third volume 
of his ‘ Positive philosophy, 1 it is not easy to see that M. Comte clearly 
distinguishes between vitality and chemistry. In adopting the definition 
of Do Blainville, life is considered as a complex ‘interior process df composi- 
tion and decomposition, and is thus made identical with its moat general 
phenomenon. This, although in accordance with the whole system of M. 
Comte (inasmuch as it passes over the question * What is life?” in Ardor to 
answer these two others — “ What are its most general phenomena^” and 
“ W hat are ittf laws 1"), is unsatisfactory as a definition, and is opeavto the ob- 
j potion of being, at the same time, too inclusive and too exclusive. It would 
be difficult to apply the term “life” to every* “ double interior movement 
of composition and decomposition and it has no application at all to 
“irritability and tf sensibility,” the special functions of animal vitality. 
In the ‘ Systeme de Politique Positive,’ M. Comte clearly extricates him- 
self from every suspicion of confounding vital phenogk i ua*with any other, 
and hurls somewhat angry invectives at those who have comm it Uni the 
mistake. * . * 

In the natural sciences (as usually understood) the method of M. Comte 
is that whicli has been followed,, more or less closely, by all sincere inves- 
tigators of truth since the time of Bacon and* Descartes ; but the theolo* 
gical and metaphysical beliefs which have mingled with the various 
branches of human knowledge are regarded 1# him as the modes iu which 
the study of pll sciences may be prosecuted, rather than any part of the 
sciences themselves. Thus he speaks uf the theological and m* taphysicnl 
“stages” as preparing the way f</r the “positive” final stage, in which the 
scientific man giv.es ujj all search after, the causes, ends, and essences of 
things, us' well as all belief in the existence of a Supreme* Mind and Will, 
or in the existence of metaphysical entities, aud s§eks only to know the 
order of events and tin* sequence of phenomena. The deeply-lying ques- 
tion, Whether all our knowledge is, and ever must be, of phenomena alone ? 
is not one the discussion of which woulu be appropriate in this place; 
.but we shall endeavour in the next, article to point out the manner in 
which M. Comte bridges over, by a “ cerebral theory,” the great gulf 
between the physical sciences and History, or the science i>f man's socio- 
logic development. 

With regard to the idea of Life a§ the result of organization and its 
media, ve have only to observe that; olthoughVwe liave no acquaintance 
with it apart from them, they do not fill up the idea which is necessarily 
involved by its phcnoiifena. The organism and the medium ‘may be pre- 
sent, but the body may be dead, and neither rnicrologist nor chemist can 
tell us why. We have confined, our attention mainly to those organic 
processes which man shares in common with the animal and the plant, 

B are inexplicable a# the result of the curious mechanism through 
Inch they am displayed ; but the higher phenomena of animal 
t^ual life transcend all references ^to their material embodiment, 
us to another field of labour and another sphere for thought 
ion, that life is the result of organization (says Coleridge) “ seems 
little 1 ess strange than as if a man should say, that building, with all the 
included handicraft of plastering, sawing, planing, &c., were the offspring 
of the house; and that the mason and carpenter were the result of a suijto 
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of chambers, with the passages and staircases that lead to them. "To 
make A the offspring of B, when the very existence #>f B, as B, pre- 
supposes the existence of A, is preposterous in the literal sense of the 
word, and a, Consummate instance of the hysberon proteron fn logic.” 

We cannot, then, consider the vegetative life as either the cause or 
effect of organization, but as its special property, its vital endowment, 
differing in kind from every, other, and utterly irreducible to* the laws of 
ordinary physical force. We couceive that this vital property bolds a 
relation ^ the organic body similar to thut which- subsists between 
magnetism and the magnetic needle. As we are unable to recognise 
magnetism without the mag&et, although we may have the needle without 
the magnetic - action, so we are unable to recognise life without the 
organism, although we may have the organllm without life. 

If the phenomena of vegetative life are irreducible to physical and 
chemic laws, thdse ek intellectual and animal vitality are equally distinct 
from the processes of the nutritive sphere, although changes in the latter " 
nfay.be the mechanical means lor their development. Our minds con- 
stantly seek f<fr unity in their explanation of all the phenomena with 
which they have -to deal; but until we oan arrive at far higher and more 
complete realization of the truth which We feel is one, though revealed to 
us now in fragments whicX we often try and as often fail to adjust, we 
are in danger of placing^Sncorrectly the partial knowledge we have 
gained. # . 

* # • {Tv 4* Unturned.) J. Russell Reynolds. 


Review II. 


On 


sonw Diseases of Women admitting of iSurafortl Treatment . By Isaac * 
Baker Brown, F.R.thS. — JTondon , 1854: 8vo. pp. 288. 

Mr. Brown remarks in his preface, “ There is no branch of surgery inore 
opou to improvement than that which relates to those accidents and - 
diseases incident to the female sex which admit of no relief except from 
the hand of tht* surgeon.” It may with equal truth be stated, that no 
branch of medical science has of late occupied the attention of the pro- 
fession more than that relating to i:lie female sex. Whether a propor- 
tionate amount of benefit has arisen' oqf of such inquiries, and the pro- 
ceedings resulting from them, is more debatable ground, and worthy of 
sf&ict investigation. Advancement there has truly been in the number 
ancl kinds of manipulations practised upon the generative organs of 
females ; and could our forefathers know what is being done in the pre- 
sent day, from the simple operation of applying caustic to the os uteri to 
the heroic proceeding of passing instruments into fhe Fallopian tubes, 
inclusive of all the various methods of dilating the os uteri and teaching 
the barren womb to cease fyfti its barrenness and perlbni^ fts proper 
childbearing fuuction, they would be as much ant Quisled, atf the tqarch of ' 
intellect in the medical profession as at the wonderful operations and 
effects of steam conveyance and machinery. They would be at a loss to 
‘conjecture the probable consequences of the more active proceedings of 
t^eir successors { and might entertain some apprehension, perhaps, lest the 
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ki$b tone of morality they so much admired r in the weaker sex might 
not only not he enhanced, but perchance damaged, and a morbid desire 
for the investigation of u womb diseases” engendered. We inclined 
to the opinion that even we -ourselves might well pause to consider the 
effect of these innovations — to make out, if we can, how mudh good has 
resulted; what amount of injury, if ahy, has been inflicted, and how such 
injury may* in future be prevented — to endeavour to ascertain whether 
womb diseases be in reality so frequent as would be inferred frem the 
number of ybung 'women presenting themselves at our hospitals and dis- 
pensaries as the subjects of them, or whether they are not influenced in 
the description they give of their ailuient-s by a morbid desire for the 
usual manipulations aud examinations ; whether, again, th<5 natural desiro 
of married females to have children does not lead them, under the pro- 
spects held out to them by “ womb doctors,” to submit to operations not 
only useless but sometimes positively injurious. Afe such proceedings 
followed by the benefit they are stated to secure, or are they a form of 
professional quackery calculated seriously to injure the tone of public 
morals? We fear it must be acknowledged that whateverimay have been 
the amount of good effected, a great deal of evil has also crept in ; and 
the subject is highly deserving*of the attentive consideration of every 
high-minded and conscientious practitioner. J * 

In reviewing the work before us, howcvei, we have not to deal with 
imaginary diseases, nor with operations admitting of question in a moral 
sense ; but with stern realities — i* clifopof diseases than whir!) ifone can 
more embitter life, or be more difficult to cure; and the profession will 
feel themselves in-debt q'Pto Mr. Brown for the energy and perseverance 
he has displayed in endeavouring to allbrd relief where the only alternative 
is misery. , «■ 

The volume comprises thirteen chapters, under the following heads: — 
1. Ruptured perineum; 2. Prolapse of f he vagina; <3. Prolapse of the 
uterus; 4, Yesico- vaginal fistula; 5. Itccto- vaginal fistula; 6. Lacerated 
•vagina; 7. Polypus of the uterus; 8. Stone in the female bladder; {). Vas- 
cular tumour of the meatus urinarius; 10. Imperforate hymen; 11. En- 
cysted tumour of the labia; 12. Diseases of the rectum resulting from 
certain conditions of the uterus; 13. On ovarian dropsy. 

Under the -head of Rupture of the Perineum,” Sir. Brown describes 
an operation which he has many, times perfoAned with success, and pro- 
duces eighteen cases, in all of which, one fatal one only fcxeepted, a perfect 
cure of this troublesome accident was accomplished. It is difficult' 'to 
arrive at a just conclusion as to the frequency of this occurrence, but our 
own experience would lead to the inference that it is very rare, and might 
be still more so with proper care and precaution. A careful attention to 
the generally accepted rules for supporting the perineum during labour 
trill, in almost every instance, prevent the accident, .or at all events limit 
it to an dfclfint'for which no other treatment than cleanliness and position 
will be,requifL(! *Tt seldom takes place when the globular head of the 
child is the distending medium, unless the birth of the child be very 
forcible and sudden, and even then proper support will prevent it. The 
use of instruments is no doubt the mc^t ( prolific source of ruptured peri- 
neum, and, as ^far as wc have seen, the forceps now in such general uie 



317 


1855.] Mr. Baker Brown on Difemes of Women. 

* • • 
•(Assalini’s) are the most "likely instruments to produce it; they may bo 
tnore easy of application, and move conveniently l8<jked, than those 
recommended t>y Smellie, Davies, Blundell, and others; uiit they possess 
the disadvantage of having their handles widely separated from each other 
when appnfcd, by which the periuqpw is put upon the stretch before the 
head comes down upon it, and is irregularly dilated by the forceps instead 
of uniformly by the round* head of the child. We have witnessed the 
accident several times under the use of thqge instruments, and believe 
that forceps whose handles unite, as it were, in close Contact with the 
planting part of the head* and especially the vectis, are much less likely 
to occasion rupture of the perineum. It must, however, be admitted, 
that under any management whatever, rupture will sometimes occur, and 
in these rare cases the operation proposed by Mr. Brown appears -to be 
very successful We shall describe this operation in his own words, 
after quoting whaf bur author says as to the means of preventing the^ 

accident: — 

• 

“ Where rigidity of tlic perineum opposes the advance of the child, various 
remedies have Ijcoh proposed to overcome it^as bloodletting, tartar emetic, warm 
fomentations, and greasy substances; but since the introduction of chloroform 
into practice 1 have never rr.|ortcd to any of them, because 1 have found that in 
ten minutes, in the very worX cases, the parts have become dilatable when that 
agent is administered In inhalation.” 

Mode The paliciit should he. placed in the position for lilho- 

tornt, ^u: knees well bent back upon ho abdomen, and all hair closely shaved oil 
about Ihc parts. The sides of the fissure shtmld be held by an assistant, so as lo 
ensure snUirirnl tension for llie operator ; # a clean kieision.is now to bo made 
about an incli external 1o the edges of and equal to Tl#e lissurc iii # lcnglli, and 
siilfieieui ly deep to reilrel inwards the mucous, membra ue, and s» to lay bare the 
surface as far as aimilicr iucMon on the imuT inartrin. The denudatiou of the 
opposite side of the fissure is then* to he practised in a similar maimer, and the 
mucous membrane from any inlernvdiatc poiiion of the rccio-vagina) septum to 
be also pared away. This denudation must he pertcct, for the slightest lemnarit 
of neons membrane, will most certainly establish a fistulous opening when iho " 
rest of the surfaces have united. So soon as this stage of the operation is com- 
pleted the sphincter smi is to be divided on both sides, about a quarter of au inch 
m front of its attachment to the os coccvuis, by an incision carried outwards and 
backwards. The incision should be made by a blunt-pointed straight bistoury, 
which, having heeii introduced within the margin of the anus, guided by the fore- 
finger of i he left hand, is quickly and firmly carried through the fibres of the 
muscle anil through the skin and subcutaneous areolar tissue to the extent of an 
iiKih, or even* two’ external to the anal oriiice.* The degree of relaxation to be 
sought * mist be regulated by llie exWmt and character of the laceration; it being 
remembered, thal the freer the incision llie greater will he the amount of relaxa- 
tion obtained. In even ease muscular Intel ion must be destroyed, tor so long as 
it exists it will oppose the union of the; parts. • 

■“The sphincter having been divided in the manner just stated, the thighs arc 
to be approximated, and then llie. quill sutures introduced. The hTt denuded 
surface and tissues external to i| fjciug firmly grasped between the forefinger and „ 
thumb of the left hand, a strong needle carrying a double flyajwWR pluugpd, with 
the right hand, Ihiough the skin and subjacent 1 issue an inch external to the 
pared surface, and thrust downwards ami inwaids beneath it uutil its point 
reappears on the edge of that surface ; it is thru introduced at the corresponding 
margin of the denuded space of the Apposite side, and made to traverse beneath it 
iff a direction upwards and outwards uutil it escapes at a point, •qui-di slant from 

30- xv. ‘ 2 
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the external margin with that at which it entered on the left side. Each of the 
three sutures is to#be introduced in the same wav, the one nearest the rechmi 
iirst. The sutured are double, to allow them to enclose the quills, or ^'is actually 
used) the pieces’^ )f elastic calheter or bougie, around jvliieb they loOjym one? side 
and are tied over by their free ends on the other. For sutures i prefer si out 
in i ne, well waxed, ti) silk, as I believe ib to be less irritating and productive of 
less suppuration. • \ 

“ Having firmly secured the three sutures upon the bougies, the sidet* of the 
fissure become* approximated — the denuded surfaces in ^apposition. Td» bring 
together ihe ofitei^nuu-gins, ailing the line of the skin, it is advisable t<f pass three 
ev lour interrupted sutures. If this be carefully done, liuion of tlie skin will 
speedily take place, and that of the deeper parts be materially facilitated.' I 
should recommend, previously to bringing the operation to a close, that the fore- 
fingw of ihe i iiiht. hand should hi) passed iulo the vagina, and tlial of the left into 
the rCetuni, so as to ascertain that apposition is complete throughout. Lastly, 
the parts having been w^ll cleansed by sponging with cold water, a piece of lint, 

a >ed in cold water is applied, uud over it a napkin’ kepi U sift* by a 1’ 
age. 

“The patient having been removed 1o her bed, should be placed on her left side 
on a water cushion, with the thighs and knees close together, nittl flexed on the 
abdomen. lVrfect quiet enjoined, ayd cold-water dressing continued, lee given 
to suck for twi lily -four horns is irfivshing, and alloys febrile reaction and nausea. 
Two grains of opium should be given at once, a inf me grain repealed even lour 
or six hours. Ihvf-lea and ariovvruol mas be geVn wilhin the lint twenty-four 
hours, but not wine, unless llieiv are xigns of flagging. After the lint (lav. four 
ounces of port** wine may he allowed, and a generous diet, chops, si rong beef- 
tea, Ac.. after the second oMhirddaO It fc of great importance to uravV.olT the 
urine by the calheter eveiy four or* six |iom\ |\ . i* tluee 01 lour or more days 
after the operation • OnjJit eight ii or ninth day, if the In aling^o on sat isfaet only 
and the strength of the<pnlirnl lie equal to it, she may be allowed to pass water, 
resting on the hands and k tiers, as 1 (j pov cut, as far as possible, its contact 

with the lower or sutured sinjaee of the vygiua. The dee]) sutures should Lc 
removed on the thud or fomlli day in hospital patients, in private rasi on the 
fifth or sixth. I Jure found tin ir rtf -idion after 1 hi* periods named of no m run 1 , 
but rather mischievous, by llieir tendency to suppurate and slouch — results of 
""luoir rapid oeeurrenee in hospitals than elsewhere, hence the earhei date proposed 
for their removal in hospital easts. On the sixth or seventh day the vxtvnml 
sutures may be taken away ran* must be taken nol to separate the thighs, lor it 
is necessary to keep up their apposition fur some lime. The opium should be per- 
severed with, so as to keep the bowels epn.sliputcd for two or three weeks after 
the parts lwve united. \\ hen union has become tirr# and complete, the bowels may 
be relimd by inject inns of warm uafVr with castor oil, and bv the latter given by 
the mouth. Attention ,-hould he paid duiing the parage oft he lirsi evacuation, 
and support given to tlie rrslorcd«prrineum if any hardencvl fhasses should cause 
strew hing. Should adhfMon, from any accident, not be complete throughout, 
and a fistulous opening persist, Ihe actual eaulen is the quickest and surest me. ns 
of dosing it : but the application of a caustic or stimulating substance maybe 
tried.” (pp 35 rf tey. 1 

We have thus given our readers a detailed account of the operation as 
applied to oases of some standing, where cicatrization lias occurred; with 
rchpecMo rf'n^frwTises of tlie accident, tlie only variation of the jdan is 
in the omission of the otherwise necessary denudation of the nmrgiim ot 
the fissure. The chief novelty in Mr, Browns operation is the division 
of the sphincter uni muscle, in lieu of Diefienbach’s elliptic incisions on 
cither side tli comedian line, to prevent too much stress uyup the siiturfs v 
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tlcm of tfib causes, degrees, effectj, and treatment, of lacerated perineum. 
To promote the healing of the wound, in slight, cases, he recommends the 
patiefit being placed upon* her side, inclined more forwards than usual, in 
ordoa that the lochia may How anterior to Jhe woupd insffcead of over it, 
with tlTfc thighs tied close together. The urine to bST passed kneeling. 
CJlysters and a]>c*rients, if Required, to prevent too much elfort at stofM ; 
and 'great attention to cleanliness. If the rent extends to the sphincter 
ani. or through it., he advises an operation consisting of paring the^edges 
of the fissure as for hare lip, and uniting them by sutures, and if necessary, 
denuding also the recto -vaginal septum and including it and the external 
coat of the rectum •itself in the ligatures. The bowels are to be well* 
relieved and the diet regulated the* day before the operation; and after- 
wards, one or two grains of opium are to he given, to prevent action of 
the bowels (luring the first few days. The after-treatment consists ot 
keeping flu* parent several days upon # lier side in hed, with the thighs 
tied together, drawing oil the urine frequently with the catheter, and 
giving meat broth and fhVl nourishnwnt. On the fourth day the wound 
is to be examined and cleaned, and caustic applied to any portion ot the 
wojmd not found to be united. * • 

,ln*Busch and Moser's 4 llaiTdbiuTit * under the head of “Param.” 
there is an elaborate article on the perineum^ including an anatomical 
description of tin* parts, and tfie nature, causes,* {tnd* effect s *>f rupture, 
much m the same order as in Sir. Brown’s work. The. article occupies 
forty-five closely printed pages, and contains *a great deal of information 
upon the subject. •The various* operations lor the cure of rupture of the 
perineum are described at length, and a ju&t comparison made of the 
different, methods employed. The means of preventing the accident, and 
the after-treatment after operation, are also dwelt upon, and the literature 
of the subject discussed. No mention is made, however, of division of 
the sphincter ani muscle as a part of the operation; but when the parts 
an* too tight, to prevent the risk of the sutures ulcerating through, 
the incisions of Dieilenbach are recommended. The plan of giving opium 
to prevent any action of the bowels tbf several days after the operation, 
Ls considered useless and even in j minus, and" the use of clysters of thin 
filial t»o keep the rectum free, much preferred. We are disposed to think, 
from the perusal of Mr. Brown’s reported eases, that, in some of them, 
less febrile and iympathetie disturbance would have followed the opera- 
tion if the bowels had been carefully emptied bv mows of ii jections ; and 
can scarcely understand why this should be mere objectionable, it 
cautiously managed*, than “ injecting tepid water thrqe or four times 
a-day into the vagina, to enAire cleanliness, and to pirvegj*he irritation* 
of the united surfaces by the lochia/’ especially after Cue resistance of the 
sphincter ani lias been removed by the division, of that muscle. But it 
is due to Mr. Brown to state that he makes a great point of keeping the * 
a perfectly quiet, allowing tto action ; and considers that the opium 
• Vol. ii. p. 1 et m\. 



In speaking of the surgical history of the subject, our author lias not 


and its* treatment. Sicbold, in his ‘ 1 laudlmch zur ^Jrkenntnitz und 
HeilungMer Frauenzimnierkrankheiten,’ d?ited 1826, gives a full dose rip- 
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“ proves actually beneficial by allaying irritathm, by controlling inflam- 
mation, anti by generally favouring the healing process.” . 

Mr. Brown ortn skiers his method of treating ruptured peripeufira appli- 
cable in all instances advanced to the extreme* degree ; thaythe worst 
forms of laceration, of however long standing, may be cured by the opera- 
tion ; that immediately on the occurrence of the accident* it should be 
resorted to; atul that subsequent parturition is possible without Injury 
to the restored perineum; npd these several propositions are ii^,?« fc givat 
degree establishelTby the very interesting and successful cases he has 
detailed. # 

The next subject treated of is Prolapse of the Vagina, which, if itT)o of 
long standing, and occur in females beyond the period of child -hearing, is to 
be cured by an o) oration which will be sufficiently described in the his- 
tory of the following t*pse of vaginal cystocele : 

' “ Cask — AT. J., aged 5 2, has had ten children. She was admit led in St. Mary's 

Hospital, Feb. 1 1, 1S58. suffering from severe prolapsus of t he vUgiua and bladder, 
which firs I began to trouble her nine years ffgo, after her last labour. On the 
least exertion of walking, or even si muling, or coughing in the recumbent position, 
the tumour came down and protruded through the external orifice, of the vagina, 
to the size of a large list. On lifting up this I union r, when so extended, there 
were seen, on the under and posterior surfuee of 1 lulus uteri, which was dragged 
down by t lie vagina, two or three ulcerated spots' produced by friction against 
the posterior wall of the vagina. The patient eonld, when reclining on her hack, 
replace tliC tumour. She had a cough from chronic hrouchitis, u liicli sbrgei utnilly 
had iu winter, complained of feeling weak, and her appetite vva> capucious. This , 
patient having been pi epmed, by emptying the bowels, was, on l‘eb. J5, placed 
under the ivll iicnee Of chl<c/oturm, and then put in the position tor lithotomy, each 
leg being held by an assistant, a third instant holding up the, tumour with 
Joliert's bent speculum, and prewlg it under 1 lie pubes in its natural position. 

A piece bf mucous membiane, about an inch aad a quarler brig, and three quarters 
of an inch broad, was dissected oil' longitudinally, lu^t within the lips of the vagina. 
The upper edge of 1*1 m denuded part being on a live! with the meatus urinarius, 
^thc edges were drawn together’ by three interrupted sutures, this heiug repeated 
oil the ol her side of the vagina. The next stage of the operation consisted iu dis- 
secting off the mucous membiane, laterally and posteriorly, in the shape of a horse- 
shoe, the upper edge of the •'hoe commencing half an inch beiovv the lateral points 
of denudation, rakmg eaie to remove all the mucous membrane up to the edge 
of the vagina where the ^kin joins it. T\\/> deep sutures of twine were then intro- 
duced, about an inch from the margiiMif the left side of the Angina, and brought 
out at the. inner cilge of ihe denuded surface of the same sit|p, and again intro- 
duced at the inner edge of (he paied surface of the right side, and hmugiit out yu 
inch from its margin; thus bringing the two vascular surfaces together? which 
were then kept so by mriih of quills, as iu the operation for ruptured ’perineum. 
The edges of the new perineum were lastly united by interrupted sutures, and the t 
patient placed in bed on a vv.n er-eusliion. v l\v o grains of opium were given directly, 
ami one grain every sii hours; s/mple water-dressing applied to the parts; beef- 
tea and wine for diet. A bent metallic catheter, to which W'as attached an elastic 
bag to eaktfi the urine, was introduced inlo I he bladder ; by this means the bladder 
> was constant empty. This patient progiTsscd satisfactorily from day to 
day without a siSgUT bad symptom; and on the 22nd, the deep sutures were 
lemovcd, and the pans were found lirrnly united. The lateral interrupted sutures 
n were gradually removed, and firm union found to have resulted. 

“ Feb. 21). The deep union was perfectly, sound, about three quarters, of an 
inch thick, the lateral wounds well contracted; the tumour couM yot be Moug^t 
down by coughiifjg, \ * 




"March 8. The parts wcrg all finny healed; the patient was much improved 
jn health, with a ver^ cheerful aspect of countenance. Sljp could walk about 
without iiieorivuiicnee, and no amount of exertion produced \ prolapsus. She 
could einjtLv Jirr bladder with comfort.; and all the lcucorrhaundiseharsrc, which 
was so distressing before the operation, hud entirely subsided; the, offensive smell 
of the urine'' had also departed. On massing 1 lie linger into 1 he vagina, the os 
uteri could he easily fell in its normal position, and. the ulcerate^ spots which 
fornicijv existed on its surface were healed. 

“Onthe loth she was discharged, cured, and resumed her duties as domestic 
scrvanTX 


This was a very successful case; and the principle of this operation *is 
said *to Ik; equally applicable to the cure of prolapse both of the pos- 
terior wsil 1 and of the entire circumference j of* the vagina; and also, with 
some slight modifications, to the relief of pro lapsus uteri. , * 

Vmcn-vtitjiual Fistula . — On this .subject but liltfe new light is thrown 
by Mr. Brown's Experience and practice; neither have his attempts 
cure, although Jiighly praiscwoi thy for the patience and perseverance they 
display In a good cause, been liyich more successful than those of others 
who have preceded him. Ills own views are well stated in his concluding 
remarks, in whfth lie says — 

" The preceding cases wi/illuMrule the \arious points of difficulty which are 
met with in the treatment iV this distressing h'Moii ; ami although liics do not 
cxhilnl a great amount of success, llir\ may fairly be looked upon as valuable 
illustrations of our present knowledge and practice; and I still li*ok forward to a 
giefity aiiount of success, by ^1 oh.-ervation a. id per m u ring efforts, which 
llif la'te iinjuo\emeiits in surtrieal sen are f-crlainly jiMify, especially as the difli- 
enltics are rather ineeliunieal ill. in p.ii hologlral. it wunioi be eoiieealed how cur, 
t but ii requires A) ordinary amount ol perse w ranee a ft 4 dclcnniual iftn lo li-ar np 
under the \cxalious disappointments winch arc cuiNautJy occurring ui the hands 
of the most pauistakiug operators.’ ; * # t 

The m<*de of operating preferred by Mr. Thrown is, after paring the 
edges of the wound, to employ* tire form of .suture i/Ked by iJr. Sims ot 
Boston, U.S., called the “ clamp 1 " suture, a full description of wlueb will * 
be found at p. 9.‘> H sc<f. of the work before us. Before taking loa\e ot 
this subject, .we cannot but express oui concurrence in the following 
observations respecting the prevention of such a horrible calamity, burne 
out as they undoubtedly are by our own individual experience: 

" As far as my experience goes,” Air. brown observes, “the prevention of this 
lcxsiou r.s'\ery muji under the control of the accoucheur; and 1 emmut bui con- 
sider that, *wth ordinary care, by keeping the bladder ritij»ty , and si ill more, try 
lie v cr» allowing the head to remain long in Us passage through the os externum, 
this serious injury would uoi so oltcn occur, i am aware, thal in tlms advocating 
the early delivery of llm head, I am opposed to main ot the most eminent ubsici.no 
writers." Si ill, when 1 rutlect on the very many cases whn h n.ivc come under my 
noliec, and hud that m almost e\ cry ease 1111*1 accident has%;cuncd after pro l rue lui 
delivery, 1 am strengthened in my own opinion.” 

The distressing and repulsive nature of the consequence^ Sf this acci- 
dent, rendering the innocent sufferer a burden to lu ,v .Af, and an objeef 
of disgust to others, though she may be, at the same time, iti all oJur 
respects, healthy, and capable of enjoying the blessings and comforts ol tin.**; 
life: perhaps, too, of a constitution that may be tenacious of life, support- 
ring'lier 1‘ur.a considerable length of time, in spite of thejpaental agony and 
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bodily discomfort she is doomed to endure; these considerations, we 
repeat, ought alway s to be present to the mind of an’accouchour, leading 
him to the minu+j observance of every preventive means' which careful 
attention to the subject, can suggest, in order to avert so direful a cala- 
mity. And we unhesitatingly believe that no circumstance ii more to 
be dreaded as a cause of the disaster, than an unusually long-continued 
pressure upon the soft parts by a firiuly-impacted child's head. ' 

A J\ectn~vm final Fistula is a somewhat more manageable diseas&jthan 
the preceding, and-oiir author introduces three successful eases f^two of 
which he t rented with the actual cautery, and the other by passing a 
piece of lint through the opening, and allowing it to remain until it caused 
inflammation sufficient to produce a healthy granulating surface. In the 
after treatment of all these operations, great stress is laid upon keeping 
the bowels confined bp the frequent administration of opium. 

The chapter on Pohfms of the V terns is introduced principally for the 
sake ot advocating a modification of the usual form of operation — namely, 
that of removing the polypus either by a pair of curved scissoN or a 
blunt -pointed bistoury, immediately after the ligature has been applied. 
The object of this is to prevent £hc absorption of secretion from the 
putrid mass, and the consequences of such absorption. It is obvious, 
however, that even here some portion of putrid ^distance must remain in 
contact with that still possessed of vitality, until the ligature has come 
away. And when We hour in mind tfiat (ioochV beautifully simple cumila 
can be applied without any forcible^ilteratooii in the position of tile ut nuts, 
or dragging down of its interior to jiring the pedicle within the reach of 
instruments^ we here ivlLr more partieuhfi ly to those [polypi wliielt arc 
situated witliiu the cavity of the uterus, and attached near the fundus), 
there is probably no safer oy innw, eUeet.mil operation for the removal of 
such tumours than the one "recoin memh<d by Hooch* especially il the 
ligature be composed at what, is called j‘gold twist,’ which will cut 
through a pedicle of even large size in a very short period of time. Jf 
w tlie tumour be removed irom the vagina as soon as the ligature is away, 
and the vagina carefully washed out by means of a syringe, as often as 
required, the chance of the operation being followed by purulent absorp- 
tion and phlebitis, is probably less than that of evil consequences arising 
from the disturbance to the uterus neeti.vwirilv occasioned by seizing the 
polypus with a pair of vitlseJlum for ops, and bringing it down within the 
reach of manipulation such as our author describes. *» 

In his observations on Imperforate Hymen, Mr. Brown is of opinion,' 
that the entire removal of the hymen, by k circular incision at the point 
of its junction with the labia, fe the. best way of operating; and suggests, 
that when the usual crucial or stellate incision is performed, vaginitis 
may be set up by the friction of the divided portions upon each other, 
produced by every movement, of t lie body. It is difficult to determine 
\ hy su “h aif i^ipaVeutly simple operation as iliri.sion of the hymen should 
b<* so frcqueiitiy^iUndofl with serious and sometimes fatal peritoneal 
inflammation. Langeubec attributes the tendency to inflammation 1o 
[pug retention of the menses; and, with reference to a case reported in a 
recent publication,* the writer of this article raised the question, whether 
•CifcM-ai Midwifery. liy J. G. Crosse, M.D., flee., p. H l. r * 
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In such cases it niiglft not be advisable to make a simple puncture, to 
evacuate slowly the retained iluid, and leave the patieut tp recover entirely 
from the effect (if retention of the menses, before any other means are taken 
to open fuljy.lho passage into the vagina? ^ 

\Ye liave already carried our observation A to such a length, that we 
must now refer our readers to the itself for further information of 
its contents; and we can do this witli t lie more .satisfaction, .because wo 
believe* it to be well worthy of attentive perusal. , The concluding chapter, 
ou OvfCfciftn Dropsy, though containing but little of novelty* presents an 
exceedingly good general view of what is known upon the subject up to 
tlu? present period. And i* closing our remarks, we feel bound to atatd*, 
that whatever may be the intrinsic value of our author’s opinions and 
practice, both of which are entitled to uiuebjconsideration, we can scarcely 
praise t«>o highly the extreme care and attention he devotes to every 
minute circumstance that appears likely to promote success in his opera- 
tions. If operations of a delicate nature, performed upon parts easily # 
susceptible of injury, are to bo successful, the pat jent must not only be 
prepared befmjphand, and judiciously managed afterwards, but all unne- 
cessary waste otMtiiue during the operation, all needless manipulation, all 
uncalled-for exposure, must be scrupulously avoided; and in all these 
]>oints, before, during, midXtftur operations, Mr. Drown appears to exer- 
cise tliat diligence, carefulness, and perse venture so essential to aid tlie 
surgeon in bringing bis eases to a prosperous and satisfactory termi- 
liatiwii^ _ # • 

E. Cnpnuon, 


li EVTUW ITT. 

llmidUnrh dc.r SfWcjrUrn Piithnhxjie iUfd*7 J lifw/tIe. Rcdigirt von Rui>. 

Vnuaiow. iJartd 1, I left i.-AV/*/ /«//*/*, iN.nh 
J7 (ntv'il »»/' Sjwriul 1'alliohnfi/ oml Tltvi'u^vticn. J>y 1^ *V lKCiiow. (The 

Chapters on Fnrr and lnfl a mutation.) 

Sinok tin* earliest periods in the history of Medicine, the two most con- 
stant and singularly remai liable morbid processes manifested b) the human 
body * those which have most strongly arrested attention, which have most 
invited observation, and which, ns inquiries became multiplied, and the 
elements of Medicine as a science were gradually brought together out of 
the chaos of isolated facts, gave rise to the most profound thrones and 
ab^trusespef’ulatjuiis of itswmous. schools and professors — are, without ques- 
tion, the groups of diseased phenomena which, to the lasting detriment ot 
science iunUhc long-continued impediment to theaihanee of true knowledge, 
were early designated by the metaphorical names — Fever and liillanimation. 
Contrary to what might be at iirst supposed, the human mind, in many 
of its earlier efforts in various branches of inquiry, would appear to have 
attempted to grapple* rather sjith the abstract than the cnjicretif; to have 
overlooked, or, at least, to haw: given but little attention tojjit 4 immediate, 
the positive, and the tangible, which it valued and used chielly as furnish- 
ing the basis for speculative opinions, imaginative and often fanciful and 
extravagant theories. In this speculative process, the ideas formed about 
ope subject of inquiry were eagerly grasped at to illustrate or explain those 
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of another, when any parallelism of phenomena or resemblance in condi- 
tions, however no^-essential in cither or both' could be traced. To this 
source is undoubtedly to be attributed the vast number of metaphorical 
and abstract tefins so common in all languages, and which so ‘particularly 
abound in the nomenclature of medicine. Thus* one set of phenomena, 
about whose nature, connexion, and* causation, no definite knowledge 
existed, was- freely used to illustrate, explain, and, in many instances, to 
give names to another set, tiU a metaphorical verbiage came extensively 
to supply th&phiee' of positive ideas; while ignorance and erroiv-itfy con- 
cealed beneath a 'false, unreal, and superficial science that dealt only i a 
words. But let us not take credit to ourselves for greater wisdom in 
our generation than we are entitled to. To this day the consequences 
of tl\ia false system of acquiring knowledge remain. It cannot be denied 
that the same erroneous direction of mind still prevails, if not generally 
yet only too extensively, and perhaps more so in medicine than in any 
other department of human knowledge. 

The constancy of their phenomena, and the frequency, extent, and great 
influence of these two diseased processes — Fever and In lb munition — on 
human life, soon engaged attention. One phenomenon they possessed in 
common — that of increased temperature; the most obvious parallel for 
this was to be found in the heat produced by tS;\ and in this resemblance 
originated the names which they have since retained in all languages. 

J 11 many respects the two processes* presen ted great and striking points of 
resemblance to each other; it must likewise have been soon frnnuj that 
they often co-existed; and it is uhly to be wondered at that they so il./ly 
came to be recognised us.distiuet. ' hr the combination of both, a kind of 
debatable ’'territory n\#s found; and in the term “inflammatory fever,” 
still retained, may be \etseen the immense difficulties, if not impo* ability, 
of assigning absolute limits tp eaeh. 

In all times, these two great morbid processes have engaged the ablest 
minds ever devoted to the science of medicine; theory, observation, and 
experiment ha\e been enlisted togetlier to elucidate their phenomena, and 
each new addition to the various agents of seientifio medical research has 
been brought to bear on their investigation. How far we have advanced 
in this inquiry, how far our know ledge of these great diseases may be now 
regarded as definite, complete, uiid satisfactory, and answering the require- 
ments of our science, after the condoned labours of u\odern jdiysiologists, 
pathologists, and clinical investigators have been devolpl to firm: alter 
the brilliant results which have been obtained by chemistry and histology, 
we .shall place before our render* in a critical examination of the* page# 
now about to ho brought under consideration, which emanate from one 
of the master* mi rids of modem medicine, himself an original inquirer of 
the highest order, and one than whom, perhaps, no other living is so well 
qualified to appreciate and utilize tin; contributions from all branches of 
medical science, which pour in to elucidate^ the pathology of lever and 
iuflammat iuiV. 

Of all the various phenomena presented by fever, that of the elevation 
of the temperature of the body, in whole or part, is, perhaps, the most 
constant and remarkable, and lias also attracted most inquiry. With 
( rttlcn, the ndar prater naturam was an essential phenomenon ; nmuy'havo, 
however, refused to recognise it as cither constant or essential While its 
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determination rested on the fallible evidence of sensation and the application 
of the hand, it was obviously impossible that the questioif could receive any 
very definite solution. Do Jlaen was the first to employ thc^hermometer to 
ascertain tin? temperature in fever, and his observations wertt to show that, 
even in the rigors, there was an increase of temperature, in some cases even so 
much as 2, 3, pud even 4° It. ; and^hat the slightest febrile conditions are 
attended with an increase, of heat, which is, also, sometimes the only 
observable phenomenon, Gierse, linger, r lk\airbe, Zimmerman, Buren- 
sprungjtond others, have repeated and con fmnn 1 ! these (fxperirients : so that 
Virchow remarks, it is no longer doubtful that, in the color prater naturan\ 
awstajed by Galen, is thr\fbsUmrc offerers. The rigor is but a peri- 
pheral phenomenon, and while the outer parts are frozen, the inner burn. 
The blood is to be regarded as the seat oft!# febrile temperature, and the 
more blood a part contains, the wanner it becomes, and thus the* term 
“ fever” may be regarded as not altogether figurative, febrile or pyretic 
diseases being those in which an increased combustion takes place. We 
shall not^top here to examine the various theories which, from age to age, 
were adopted to explain the phenomenon of the increase of temperature in 
fever. Certain physical conditions, sue]* as increased velocity and friction 
of the blood particles, oam^t be altogether excluded from consideration; 
but it must, in the present stale of science, be admitted, that the chief 
source of increased temperature in the human body is to be sought in the 
chemical development of beat attendant on the nutritive process; and to 
the ill Rivaled consumption of organic material is to be attributed any 
of temperature. But in fever, it i> not, alone the materials 
supplied by nutrition tlut are subject t v > combustion, but also actual con- 
stituent elements of the hodv ; not only the fluids? such as blood, paren- 
chymatous thuds, oil, and fat, but even t.litf sulijls, as linisctes, glands, and 
bones. # • • 

The increased consumption of material lias also been assigned to an 
increased respiratory action as its cause, the exhaled carbonic acid being 


taken as the standard of measurement; and the few exact observations 
which have been made, appear to show that there is an actual increase in 
the process of* oxidation. This, liowcwr, is but an imperfect, mode ot 
estimating the amount of oxidation, for many organic substances beome 
oxidized without the production of carbonic acid; on the other hand, 
JWolcsehott has well remarked,* that th^ origin of heat in the body is not 
to be solely-attri lilted to the combination of oxygen with organic mate- 
rials, but i li?it in the separation of bodies which become only in part oxi- 
dize*!, is to be found a rich sourer lbr the production of animal heat. 

If. with Virchow, we regard heat as tlm pathognomonic symptom of 
fever, and consider it to be dependent, on an increased column ij tion of the 
constituents of the body, we liaxc yet to sock the eaifse of this increased 
• action in the system, 'J , hisrau.so,tlieirfu.s*n proximo of fever, Virchow regards 
as internal, and connected witji*the body itself, in contradistii^tfoii to the 
external causes acting on the body from without. Vayous changes in the 
constitution of the blond, product i\e of a mat cries OAris, fever- stuil, the 
b pyretogen of Eisenmann, have been assumed as t he cause of fever ; and while 
we may hold that, in many cases, # some such change is actually produced, 
wt* arc 'not yet in a position either to determine its precise imturcor to un- 
llcrstand lTo\v°it is itself brought about. Some facts, determined by recent 
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experiment, would appear to show that the proximate cause is not to he 
sought in the bldbd alone, and to point to deranged conditions of the 
nervous apparatus as more likely to furnish us with a solution of this 
question. <* ( 

There is no reason for seeking other sources for the fever; heat than 
those which furnish the natural heat; only it may he considered, that 
in fever, the usual processes are in excess, and. this excess may be traced 
to cither of two sources. " \V*e may suppose that eertaiu nerves preside 
over the development of hcat£ or that its production is moderated h/eertain 
nerves; in the former case the febrile lieat is to he attributed to an 
increased, in the latter to a diminished innervation. The experiments of 
Becquerel and Breschet, and Helmholtz, show that nervous excitation can 
produce muscular movement, ind time this is attended by increase of tem- 
peratmu In opposition to this. Bernard has proved, that section of the 
^sympathetic in the uei'k is followed by rapid increase • of ‘temperature in 
the corresponding half of the head. Taking into account the various 
phenomena w liieli attend the onset of a fever, characterized, *us it is, ‘by weak- 
ness. prostration, and loss of energy, especially in the muscle* and sensitive 
parts, Virchow concludes that the, elevation of temperature, which is found 
to he umongst the earliest and most constant. y»f the symptoms, is to ho 
regarded as a paralytic phenomenon, producqH hv loss of power in the 
nerves, which constitute the natural moderators of the development of 
heat. With regard to this moderator-function hut little is known, and it 
h* equally assignable to ppposiv* portions of the nervur.s system; 
there appeals, however, to he considerable reason for selecting the v?<£iw 
as one of the most imprftnnt agents iii the production of the febrile phe- 
nomena. Resides the* elevated temperature, the alterations in the circu- 
lation, and the 'movements of tie heart, the lesions of digestion, anorexia, 
vomiting, arc, as well remarked hy Virchow, fail within the domain of the 
physiological influence of the vagus. 1C. JI. Weber has shown tiial irri - 
tation of the \agi causes an anc<t of the heart’s net ion; while it is l<mg 
known that, after section of the^-e nerves, a remarkable aeceleratiun of the 
pulse takes j»!aee. The hsioiis of the heart, lungs, and stomach thus fall 
into one rnlt -gory, and, as observed by Tran lie, a large lmmber of the 
symptoms of fever may he referred to a. weakened, more or less paralytic, 
condition of the vagus. This observer lias found that digitalis acts as a 
stimulant on the regulatoi ner\t>'*of the" heat t, aiM concludes that the 
diminution of temperature which lm has noticed after i»s employment is 
produced by the diminished velocity of the bloodstream. Ludwig and 
Uoffa have ascertained that, by moderate initation of the tagi, the 
lateral pressure of the blood in the arteries is lessened; while Yolkmann 
and b’oweluj have shown that it is increased after section of these nerves. 
These very remarkafde physiological experiments demand especial consi- 
deration, as they not only much modify our previous views of nervous 
action. biA Ripply new and important therapeutic indications. It is to bo 
observed, busier. .in connexion vt'itli the experiments just detailed, that 
those of Lichtenfels and Frolich appear to show that, in the normal con- 
dition, the frequency of the pulse and the temperature are independent of 
each other; Virchow, therefore, conchujes that the fever temperature is 
an essentially ^impound phenomenon, dependent on nervous, physical, 
and also nutritive conditions. Iu estimating the conditions of £he circu- 
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lation, some points here noted arc worthy of consideration; the heart’s 
contractions will he found an imperfect criterion of the state of the circu- 
lation in many “instances, as rapidity of its heats is oftta found to he 
attended by an incompleteness and weak ness of its action ; Ind so imper- 
fect may the single contractions he, jhat the mass of the blood, instead of 
moving with increased velocity, is retarded, and flpws more slowly. "The 
state of the circulation is, therefore, to he estimated not so much by the 
energy ^d number of the heart’s contraction^ as by the general tension 
oi the whole vascular systeu The question of the tom; of® the vessels, 
and its alteration in fever, h%s been often already considered, and a large* 
part assigned to the Yasn-motor nerves in the production of such changes. 
In regard to the phenomena under con si derision, the cerebro- spinal and 
the sympathetic nerves appear to present somewhat different properties: 
thus, in paralysis of the former, there is always a diminution of tempera- 
ture in the parts supplied by them; while the sympathetic nerves retain 
their ] tower even, in cases of complete paralysis of the cere hro-sj n’nal 
system, and tins power may he? ir groused when the brunches connecting 
thorn with the spinal marrow are paralyzed, ami this may likewise be 
accompanied with*an increase of tmiiptruftuv. 1 f any centre foi* this regu- 
lating nervous force is to besought, it would appear, most probably, to 
reside in the medulla oblongata, near the n»u(s of the vagi. 

Fever, tin'll, in tin* opinion of Virchow^ essentially consists in an increase 
of temperature, which is caused by an increased consumption »of material, 
and jy^arsf to have its origin in (iiungcsvin the nervous system; these 
Changes may be considered to affect tli£ regelating or moderating function of 
the ner\ es, and tlniA to be t he cause of the increased consumption of material, 
lie believes that every given disease and every lesion may pass into a fever 
if it invades the regulating centres of the cm i,*flmii>#ion of nutritive material. 

If these centres are tfl be sought ii* the mrvouS system, an abnormal con- 
dition of tension must he admitted, which is exiled intojJ.iy by the causes 
exciting the fever, and which finds no .solution in the natural processes. 
As the force of the moderating centres is arrested, the consumption of 
material advances, and, in proportion, the heat, of the body increases, and 
the particular point of the commencement of fever is reached. At first 
we see only the weakening of the corporeal and mental powers which 
follows directly on the condition of tension. 

On the subjects of crisis and critical medical opinion has under- 

gone much clyingrtn modem times; many have gone so far as to reject 
alto£clhar flic belief in critical da\s, and to regard the crisis, when 
it occurred; rather as the result*! ban the cause of the cure. Recent 
observations, especially llmsc with the thermometer, show that the excre- 
tions in the coulee of febrile diseases have wry various jygiiilicHtmiis; that 
they may be regarded as co-elUrts of the lesion, being sometimes without 
influence oil its termination ; sometimes accompanied by exacerbation, 
when they limy he called symptomatic; and sometimes appealing to be 
the means of resolution, when they may be called critical ; ‘and, lastly, 
they may occur subsequent to the period of resolution, and as an enforcement 
©fit, when they will be designated post-critical. Thermo] net ric measure- 
ments would appear, however, to lend considerable support to the doctrine 
of critical days* • 

Such is a brief outline of the views which now appear most tenable w'ith 
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regard to the nature of fever ; much is yet left undefined, and there is, 
also, much whieff will present itself to the mind of every practical phj- 
tiiciau as ditficrdt to be brought within these limits. To those especially 
who have piirsued close arid accurate clinical studies of typhus fever, 
many points in its pathology will, doubtless, appear to be' incapable of 
solution by the views of Virchow. 

Of the indications for the treatment of feVer dwelt on by Virchow, we 
shall here notice only those greeted to the nervous system. Thes^m brace 
the use of th8 so-called nervine medicines, to w hich belong digitalis, quinine, 
•arsenic, and a number of other substances, chief v from the group of vegetable 
alkaloids and the metals. The action of many of these medicines in lowering 
the temperature in fever ha!j[ been fully established. As already noticed, 
Traube has shown it to be probable that digitalis acts on the medulla 
oblongata and the roofs of the vagi. Duincril. Uemarquay, and Lecointe 
have sought to prove that quinine acts directly ahd powerfully on the 
sympathetic system, as already suspected by Lobstein. Those results are 
yet but small; still, in our minds, they foreshadow the approach of 
a rational and scientific system of therapeutics for fever. 

Lvflamm vtion constitutes in 'koine resects the analogue, in others the 
opposite. of Fever; next to lever it must- be considered the most remarkable 
of all pathological processes. Vireliow describes it as one of the general 
forms of phenomena under wliiph a number of most ditlbrent local 
diseases, may manifest, themselves. As in lev< r, the most remarkable 
phenomenon of nillammation isuu elevation of temperature, ^lucf, pi the 
former was considered to Ik* general, while in the latter it is only local. AVe 
shall omit here all nytiee of the various doctrines held 1 ah to the essential 
characters of jnflamnnn ion, from the symptomatic quatrain of Olsus to 
the flijxus. stasis, constriction oTihe i a pi ll.ines, obstruction of the blood, and 
errtffloci of the globules. These points will he found Miscussed at length in 
the original. Tvo most opposite conditions of the blood vessels, spas- 
modic action, and paralysis of their walls, have been assigned as the cause 
of some of the most c*sniti<d phenoimna of inflammation, and each 1ms 
received the support of able in vestige tom It j» now, however, pretty 
generally agreed on, at all sides, that the local alterations of the eiivu 
latum, in themselves i;either simple nor uniform, arc insufficient. to define 
inflammation; it urn) be stated tins not anyone outlie many phenomena 
assumed by various observers tef be essential, is constant, und that even 
opposite states of ilie blood and bloodvessels may present themselves in 
succession within a shoil juried in the name inflamed spot. The experi- 
ments of JI. Weber, in pane ular, show that the paralytic jus well us the 
spasmodic states of the vascular walls are of .secondary importance in 
relation to the stasis: and, on the other hand, lend much weight to the 
so-called attractive theory. This theory is based on certain physical 
relation^ found to exist between the blood, the vascular walls, ami the 
parenchyura. In estimating this attractive force, we have to take into 
account many necessary physical conditions of tlic circulating fluid itself, 
as to viscosity, cohesion of its particles, and the molecular attraction 
exercised between them and the walls of the vessels. In accordance with 
these principles, it may be stated in <i general way that the mure the 
blood adherer together, and the less it is attracted to the- Ywwular whlls, 
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the more easily will it pass the capillaries; hut the more its cohesion 
becomes diminished, and the greater the molecular attraction between its 
particles and, the surrounding walls, the more readily wHl it stagnate. 
This, then, is the basis ofc the attractive theory. Thus an inflammatory 
irritant may attack a certain tissue^ produce in it chemical or physical 
changes, and in th is way induce an altered molecular attraction of f the blood, 
an endosinotic or exosinotic ofn reiit, or a change in its internal cohesion, and 
therewith a scattering of the corpuscles throujj^iout the stream, an attrac- 
tion of them to the walls of the vessels, and thus finally aji obstruction to 
the current. Thus cousidei%d, Virchow accepts the attractive theory as* 
capable of explaining the stasis, but not therefore the inflammation. 

The phenomena of stasis have been frequently and accurately observed, 
and as well described, so that we need not here repeat the details of the 
diminished velocity, partial intermission and oscillation of the stream, 
gradual disappearance* of the intercellular fluid, relative increase of the • 
blood-eorjmscies, find their lessoned diameter, till they fill the entire vessel, 
and the whole mass stands still. Coagulation of the ii brine has been 
asserted to be one of the first and most necessary steps (Cruveilhier); but 
so far is this from being the case, that •Paget has found the blood still 
fluid, after three days' stasis J The most constant phenomenon of stasis is 
the thickening of the blood, and this is induced by the loss of the watery 
constituents of the plasma. 4 

Put the essence of inflammation is not to be found in the* local lesions 
of reflation, and we must * therelfrnv take into consideration the 

changes in the surrounding tissues, jvhicji also participate in the inflam- 
matory action. 'fh e most important que^thm connoted* herewith is that 
of the seat, and nature of the fruflnfiott. about which much /uiscouoeption 
has presided. Virchow has shown that (fte emulation is to be regarded 
only as the nutritirtr fluid wliiefi has passerf from the blood into tho 
elements of the tissues, and is nuulo b«* separated from them or isolated — 
which has in fact bc-ome part of these elements, being received within 
their cells or basic substance, and which can hardly be regarded as dis- 
tinct. from theip, The exudation must not be regarded as the proper 
product of the inflammation, which is rather constituted by the materials 
resulting from the destruction of the tissues, though ii cannot be denied 
that, the exudation itself may undcr$<^*]i:mges. 

The origin of tin* exudation i*> traeehbie to two sources. It may he 
regarded as .the ft.-] »ressrd blood-fluid resulting from the mechanical 
pressure under which the blood moves in the liner vessels; or it may be 
oonsidemhis the result of an increased attraction of the blood-elements 
by the tissues, an increased diffusion of material, m flue, as a nutritive 
cduct. These views require some modification in reel’d to the free super- 
ficial exudations, which have some similarity to secretions. Virchow 
gives this subject a special ixajni nation, in which we regret \^e cannot 
follow him. f 0t • 

Ju the opinion of our author, then, the inflammatory process iu its 
proper essence is to be regarded as a local lesion of nutrition (a view , as 
•it appears to us, long shared by others), and, like all local lesions of 
initiation, depends on the interchange of materials between the blood and 
tissues. • • 
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It yet, however, remains to be inquired, how this local lesion of nutrition 
differs from others, as all such lesions manifestly do not constitute inflam- 
mations. The local elevation of temperature has been loyg regarded as 
the criterion^ancl proper clinical expression of the inflammatory process, 
and, as is well known, formed one its four cardinal phenomena in the 
symptomatology of Celsius. Experiment and observation give somewhat 
conflicting results as to the exact conditions of temperature in inflamed 
parts; the weight of argui/Sent, however, appears to hear on the^ide of an 
absolute increase ; this has boon determined in one case by Hunter, and 
•more recently by the thermo-electric experiments of Becquerel and 
Bresehet. Virchow considers it highly probable tliat heat is actually 
produced in inflamed parts* but that the temperature of the foci of inflam- 
mation is to be regarded as the expression ol two distinct sources of heat, 
one of which is to be sought in the blood, and the pther in the parts 
themselves. The local elevation of temperature produced by the influx 
of blood, esjKicially of heated febrile blood, inijst on its side contribute 
essentially to the increase of the local metamorphosis of tissue. The 
nutritive processes must certain!) beiufluemvd b\ an clex at ion <>f '1 or 3° lb 
in the temperature of the parts* in which they arc taking place, and new 
chemical relations must be formed. V 

Looking to the a-scmblage of phenomena which are combined in the 
inflammatory process, it will be *een, says A irchow, that they exhibit a 
very close illation to those of irritation ; and that between inflammation 
and irritation only a, (plant itat FVe diflereuee is to be found, tbf dinner 
following step for step t on tile Utter and their phenomena being distin- 
guished f only by tln l , *characU.T.s of relative greatness” and extent. r l lie 
phenomena of irritation, though aUo dependent on material changes of 
tin* parts, have usually # niurt* a Junctional dynamic character; those of 
inflammation depend more on nutritive lesions. ‘As long ns the lesion 
continues functional, we speak ot irritation ; when, however, it extends to 
nutrition we call it inflammation. 

In the rapidity and excessive force with which the nutritive changes 
are wrought, will he lound a characteristic of the inflammatory process 
which distinguishes it from ordinary lesions of nutrition, and gives it the 
appearance of an increased combustion of material; to this may likewise 
be added the inmase of tempi raWrc of the exudation, which has been 
shown to be cwntially but ail increase of the natural nutritive fluid 
passing out from the blood to the tissues, and becoming incorporated xyiih 
their elements; only a portion of it is, therefore, to be ascribed to the 
inflammatory action as its origin. 

Another important question in connexion with the phenomena of 
inflammation, is that ot hyperinose (Franz Simon), or, as it is more 
intelligibly named, increase of tihrine. It is unnecessary here to pass in. 
review tjhe various opinion* with regard Jo slowly tmgulating and hyper- 
oxidized ftbrine, the uxyprutein and brddytihrm of authors. Various 
kinds of li brine bnve been assumed to exist, and also various modes of 
disease in librinc. Virchow has long been ail antagonist of thcM* views 
as to chemical differences in this sub>tance, all the observed differences in- 
the mode of coagulation being referrible to mechanical conditions, such 
as the vLscility of the blood-fluids, and the relative q*uatily of tlm 
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fibrine. This substance is usually submitted to examinat^m in its coagu- 
lated state, and npuch of the difficulty of exactly determining its nature 
depends on this circumstance. Virchow proposes to call the substance, 
which just as it appears to view becomes coagulableby the action of oxygen, 
fibrinogen. We cannot see that any particular advantage is likely to 
attend tlie introduc tion of a new name;, unaccompanied by any .additions 
to our knowledge of the substance thus designated. However we may 
regard life* question of the existence of specific! forms fibrine, it must 
, be admitted that an increase in the bodies belonging to tins fibrine group, 
very generally though not odhstantly attends inflammatory action, though 
not as a specific and peculiar process, for the same is found to be the case 
after abstraction of blood. # 

There appears, then, to be no specific ontological, character for inflam- 
mation, either in the; conditions of the circulation, tljc state of the blood, 
the phenomena of pain, heat, tumor, or redness; neither has it any 
fi/KriJic ditffcU’eneo from other lesions of nutrition, but is characterized by 
its extent, by tl^c rapidity of its course, and esjwcially by the character 
of the lotions it produces; its destructive tendency is that by which it is 
most remarkably distinguished from the sampler lesions of nutrition, and 
here especially the pathological diflbrs from the physiological process. 

It will be seen that inflammation constitutes a veiy complex process, 
the essence of which it i* excessively cult, if not impossible, to deter- 
mine and giye expression to. It is also much modified in tin? phenomena 
IjjV it manifests if m If according lo the dignity and peculiar properties 

of the parts in which it is developed, 4iud 4 . bus wil ^sometimes possess one, 
sometimes another dominant- character. JMueb of •this 'diflereiftv of its 
phenomena is likewise to be attributed to the nature of tlio ijri taut which 
ealls the inflammatory process into action, and jflso much to the patholo- 
gical predispositions of the part a libeled. Those predispositions embrace 
those minor forms of lesion whn?h are consistent wi(h»the condition of 
licalth, but yet induce a certain weakness and a greater capability for 
becoming the seat of more extensive and important changes, and moreover 
form an obstacle, often Considerable, to resolution. 

With these local predispositions inav likewise be grouped those of 
general influence, and which have a^speeifie d\s-rasic character, such as 
the scrofulous, syphilitic, gouty, as wl>’. as the rheumatic and septic; and 
though we may m>J- in the present day admit a special mitt* ria 
syphilitic, g<Aity, or scrofulous, as existing in th.e blood, wo have jet 
reason to believe that in many c^ses foreign hoUrulogous substances are 
developed, in the sent of inflammation, which give to the further ooursa 
of the disease a special character. According as these changes ivsiiit in 
the elimination of the foreign substances from the 1 •!«■><!, or on the other 
■hand induce an impure condition of this fluid, may the inflammation 
be regarded as benign, depurativc, or critical in its character; or on 
the contrary, it may possess au unfavourable or lnaligmyitP influence. 
Another group of inflammations is, however, to be recognised, in which, 
from the direct introduction of a specific irritant from without, the eha- 
'raeter of the inflammation is altered from the first, as we see in the whole 
range of toxic inflammations. # 

• The sth'eliTTT inflammation is to be regarded as the pure* form of the 
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process when i^ takes place under favourable conditions. The asthenic may 
be regarded as pure inflammations occurring in weakened parts or bodies. 
Another form may be recognised, the hypersthenic, whereby is under- 
stood that fhrm of inflammatory lesion of nutrition in which, either from 
a particular predisposition or a peculiar kind of irritant, there is such a 
development of force,, or such a remarkable metamorphosis of tissue, that 
the inflamed part is entirely destroyed, or that a constant development of 
new inflammatory products takes place; to this group Virehow refers % 
many of tlV iwitable inflammations of English authors. 

The results of inflammation and its sequ^fa? are deferred for subsequent 
consideration, and the remaining pages of this section are devoted to the 
subject of treatment, wherein we find nothing to engage our attention at 
present. , 

We are conscious that we have in the preceding pages given but an 
imperfect view of the opinion? of this eminent pathologist on these, 
perhaps, the two most important subjects in the domain, of medical 
science. We trust, however, that we have succeeded in giving our 
readers a just idea of the broad and truly philosophic manner in which 
lie treats them. We are far fihiu saying that the last hand has been put 
to the picture in either case; but when wV consider the immense dilli- 
culties of the subjects, their rank in pathological science, and above sill, 
the way in which the determination of their least essential elements is 
dependent fm the state ol collateral departments of our science, it is not 
to be wondered at that our kifuwledge is not more precise an<r «WniW‘- 
That the concentrate' (, lights n*w thrown on them have in many instnmva 
but sho'rtii us iiew 4 fiiilieulties and new paths to he 4 * explored, mu4 he 
admitted on all hands ; yet, if we have not gained a complete or perfect 
knowledge of what fevtV anfl inflammation are, we may safely say that 
we have iound the right road, and that the goal" lies before us, remote 
though it may be; and the stiuhnt who takes the essays of Virchow lor 
lus guide*, will at lea, 4 he saved from error, for in his large philosophic 
views erroneous doctrine and dogmatic fallacies tind no place. 


'Robert 1). Lyons. 


IIevjew IV. 

Trait e Clinique el Pratique tie# (da dies rA.s* Evfmts. Var MM. Rillikt 

et Bauthcz, anciens internes laureats de FHopital rfes Eqfants MaJades 
de Paris, &c. Ouvrage couronne par {'Academic dcs Sciencw.s eE par 
TAcademie do Medecine. llciixiVme Edition, eulicremont refondue 
ot confeiderablenumt augmentee. — Paris, 1653. 8vo. Tome premier, 
p]i. 844. Toqje deuxieme, pp. 748. 

A Clinical and Practical Treatise on the Diseases of Children . By MM. 
Ril|tet and Barthez. Second Edition. — 1853. First and 
Secern^}, Volumes. • 

That student is young indeed in the department of paediatrics who 
requires to be informed that the authors ol' the ‘ Clinical and Practical 
Treatise’ have earned therein a position not surpassed by that of any 
pathologist of the present day. As systematic writers, sound teachers, 
and able practitioners, wc believe this judgment to be firtilytheir ducf, 
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though the reputations of* Trousseau, Barrier, Valid* Mauthner, am 
others, be not at the same time forgotten. Ten years ago, MM. Billiot 
and Bnrthez laid lx.* fore the profession the result of their united labours 
ill the form of three goodtv volumes, numbering in the totiU about 2400 
pages.. Now they present us with *i jiew and greatly improved edition 
of their work, df which two portions are before .us, .and the* remaining 
third we hourly expert.* It in peasant, amidst liyich professional selfish- 
ness and jealousy, thus to witness two omineiA masters ii> their epenalile 
continuing their conjoint exertions as labours of love both to their common 
science and reciprocally to themselves. ■ 

“Separated by distance, but ever united hv coinnumilv of thought, we ha\c 
roiiliinied to labour with perfect identify or view stiwards tfie pcrfeelJouiin*' of our 
work." (p. 3.) # ° .* 

Tire one romainiugjn the arena of his earlier toiJs, actively connected 
with the scientific movement animating the medicine of the capital 
of France < the other called to exercise the practice of his art in a distant 
city, and led t<> § fullow t lit* important teachings left as an heritage to the 
faculty of <h‘imva.by the Odicrs and J urines. We repent, ami with all 
indilf rence to any » -barge yf hy person tmicntalisin. that, constantly re- 
minded as we are of the “poverties of the spirit'* (to use no stronger 
terms) entering into the ties of our pvofe ^ional and social connexion, wo 
know not. whether if is more a source pleasure to us thus to witness 
the almost paternal union of thes ojutrir,^ ut/rrurs, or of prolit tu reeal- 
b‘ug»hi4?v it should be eijmdly our own disposition: “ oxoviuZovnc n/f/tty 
Ttjv tvnrtfrn rou ir tm rrv'n ftTfkw*Tnc Ufnjrrjr.^ 

From the ngref'aMc as-oeialioiis connected with MM. Billiot and Bar- 
thez, the high push ion tle y occupy ;e- authorities on the pa thoh «gy , '&{*., 
of early life, and frojn the gnat ,v due of mijoli now supenuldcd •to, or 
interwoven with, the text of their dinner edition, it niiglit. he supposed 
that we intended to enter upon a uitieal or analytic Exposition of the 
chief m*V( hies presented by .the volumes before us. But tin’s is not the 
ease and chiefly tor the following reasons: very many, if not nearly all, 
of the later investigations and more matured opinions of the authors in 
relation to individual diseases, have already appealed, in the form of papers 
(of great value), in the journals of tjie day.t These monographic ess ns 
have ere this produced an influence ujm.ii the brunch of medicine to which 
they related-— an influence, however, not the les^ valuable because excited 
previous to tfie systematic union and publication of their contents in the 
new edition of the great and laborious undertaking now upon our table. 
This influence, it is hoped, must have been also felt by the readers of tins 
journal, in which due account has been taken, either by express statement 
of -the progress of our authors, or bv the more silent Wight their parti- 
cular investigations hy.ve exerted in modifying our own opinions and 
judgments. Further, wo would remark that the very volumiiftms cha- 
racter of the ‘Treatise would forbid, under any circumstan«esj a detailed 
analysis of its emendations ; and, moreover, it is imt our practice in 
general to do more with second editions than to treat them very cursorily, 
pronouncing on them simply an cx cathedra judgment relative to tke 

# * The concluding volume has .since appeared. t 
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more important ^changes tlie origiual work has undergone. Forbidden, 
then, as we feel ourselves, to dwell upon the histories of individual diseases, 
yet we cannot pass over the important, treatise of MM. Rilliot and Bar- 
thez with bufta simple record of its now appearance. Out of compliment 
to the groat reputation of the authors, and from the importance of some 
circumstances modifying the general pathologic doctrines* of the present 
volumes, we purpose selecting a few topics worthy of some consideration, 
and as forming' a fitting pibpiedeutic to the study of the details of the 
4 Treatise' by tlu>se who, having entered upon the study of medicine within 
the last decade, have to form their acquaintanceship with MM. llilljet 
and Rarthez through the medium of the new edition. 

The first circumstance wet would refer to as having enlarged and modi- 
fied the experience of our authors, is their having, since their first publi- 
cation, enjoyed the advantages afforded by private practice. The results 
thus gained we find now added to those derived Iron) their close and 
extended hospital instruction. A professional education, limited in its 
clinical departments chietly to either public or private duties, cannot tail 
of presenting disease under a partial as|u*ct, though if the treatment of 
it is afterwards to be prosecuted under tlu* particular phase in which its 
pathology has been studied, no great detriment may ensue cither to 
patient, or practitioner. But without derogating from the knowledge 
and abilities of those whose study and practice have been necessarily 
thus circumscribed, we may safely maintain, that to such as -are desirous 
of prosecuting the study of medicine on a broad and com pro hen si scale- 
of viewing it in all iis relati<Yns and dcpeudi neies, and. moreover, of 
becoming, like our Authors teachers of its pathology and practice., then 
the^v ‘suits of civil and hospital, public and private, practice must be duly 
joined* together. This necessity bears with particular ibroc upon tlie 
branch w F e are discussing, in wliich the influences of hospital hygiene are 
seen to he exerted in a peculiar and forcible manner, on the one hand 
giving rise to several affections not seen at. all in private, and on tin* 
other importantly modifying those which are common to the patients of 
both classes. It is in the French capital, perhaps, that the greater con 
trust is observed between the two, for there the large and crowded hospi- 
tals for sick children and foundlings allow full scope for the operation of the 
deleterious influences springing frrfm the consolidationNof numbers within 
limited j-puee, and from the artificial feeding and uim&tuml -kind of life 
led by their little inmates. From these and analogous cl rcum*»t a 
erysipelas, peritonitis, gangrene of the lung, diphtheritic forms of croup, Arc., 
inflammation of lVyer*8 glands, iuuguet, malignant cory/.a. and sclerema, 
are seen in such force and variety, that no extent of private practice 
amongst the paying classes of society could ever exhibit. As MM. Kil- 
liet and Barthez remark : , 

“Undtf tlie tutluenecb of au abominable Inrgiene, ur find that interminable 
scries of grifvcnlisniiim originate and spread which wc far more rarely witness 
m privati practice, borne of these all’octions arc evidently the result of a pro- 
long*.; ^tuy in over-crowded wards. \\ e had aforetime coined a word to express 
them wlii-di we may lie permitted here to rceal, not withstanding its etymology he 1 
not strictly grammatical, viz, that iVhfyitakfv” fp. 7.) 

“The pn.gntsb of tlie diseases of new-horn children, in pnrtittdar, deduced 
from observations made in the hospital for foundlings, is of perfect exactitude, so 
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far as it relates to the patient^ treated in this institution. Ifut we cannot gene 
rTilize upon such facts as these without iorgrtiing those judicious words of Baglhi: 
sub sule tomthty srri/isi. The more we advance from carl) infancy, 1 he closer <h 
the diseases of the hospital approach those of private life; Imt. stjiil il is necessary 
to draw a very* strict demarcation bet ween primitive and secondary disorder*', in 
enable the facts gathered in the establishments appropriated to the treatment ol 
the diseases ot second childhood to be. made available in practice.** (*p. 30.) 

The public practice in a great town like LAndon, amongst* the children 
of the lower classes living near the banks of a muddy, lilt by river, in 
localities, too, where the exigencies of space and of high rout, oblige tin 1 
parents with their children to inhabit a single small room, we believe to 
approximate most nearly to the practice of tjie hospitals of the Continent. 
The miasmatic atmosphere there generated is here witnessed, and yearly 
the same reimiou of anti-hygienic circumstances creates the like veritable 
dinuil pathobxjique dwelt upon hy our authors (p. 7). To these facts our 
own expedience will hear witness; and we may refer also, in illustrate n 
oi them, to the remarks of Br# West, in his ‘ Lectures’ on croup and 
diphtherile, diarrhcea and dysentery.^ But if, on the one hand, the hos- 
pital and public practitioner may tlfus witness particular forms of 
disease on a large scale and in severe intensity, be able likewise to avail 
himself of continuous necroscopic investigation, and possess, to a great 
extent, a control over the carrying out* of measures which the frieuds of 
privadt patients would often object to; the advantages of cictl practice, on 
ilKworfler hand, arc not the less evident. 

•'The family mVmbml wil nesses* 1 fir elfild’s belli mid development; lie is 
ftcijiiuiuied willi it ^ liemlitnry icndi lien"-, can follow it ^ \i ogress m file, mid In 
hi p.isl course judge of its luluiv. failed in inosl finpicutly at 4lic out break of 
the malady, he liimscll ohmici thy I uidH ^ hul important Miuploius .cliarae- 
timing ilio liist jicriod of the di**ord*r, a e ireful mot I ht watches t I k 1 punctual 
cu-ciiiuii uf )ii,T orders, and pJ'im kim m poMr-sinn of a coiuph Ic knowluige of 
all tha! lias occurred in the intervals of lu-' m>i1n " 

“ \ great part of these advantages is denied to the hospital physician/* {}\ 4.) 

"We took occasion in a former article (vol. xi p. 1 lib) to express our 
belief that a relined analysis must lead to the doctrine that all diseases 
(with the exception of certain traumatic ones) have their genesis in some 
change or modification of poirer. fn other words, that they are primor- 
diull y fn itcl tout d jn cliaraeter. ho\ve\er vapidly visible strueturnl alt»ia- 
th^is might Show tdieiusels es dining the course of any one of them. Side 
by side’wilh our own opinions stood those, ol another writer.'!* in whhh 
a like doctTine was allirined in it-' particular relations to zymotic diseases 
it being .-diown that in the latler the inlliieiiee ol the ferment is not 
material, but dynamic ; not consisting in the introdiaiiou or substitution 
•of components, but in the jiropayalbai *>J force. A\e now lay emphasis 
on the fact that, whilst it is to, lie fully and fairly admitted. that struct ural 
changes or anatomic lesions ensue very early, or even aypeflt* to coexist 
from the first, in many diseases, apparently giving rise also to the more 
prominent of the symptoms, and sufficiently explaining the cause ol death : 

* Lcchires on the I>isi*a.M*h of Infancy tiyd Childhood, ‘•muid edition, pp -.'5 5 — : iJy— 
211# See hIm> soi lie obicr\ alum* b> il/ltillh-i in vol. win. of the Journal fur Kindortirank- 
Jicitcn, p. 37 H. ^ 

t llntish and Foreign Mcdico-Chirurgical licvicw, vol. \i p. lo3. 
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yet it cannot be denied that in many other instances such changes and 
lesions as may arise do not explain the symptoms, and are equally defi- 
cient in rendering a satisfaetoi y account of the “ why and because*’ of 
llie fatal event. Whilst the 1 coords of morbid *anatomy must ever form 
a most important part in explaining the nature of a vast series of diseased 
actions from which the open manifestations or symptoms spring, and in 
often sufficiently accounting for the arrestation of all vitality, yet it is 
clear that tlv* archives of tile niurtuarimn will for ever fall short- in eluci- 
dating wh.it is most essential, and as yet hidden in darkness. Nor do we 
see that the present (in some cases exaggerated, as it appears to us) appli- 
cation of the microscope towards a minuter ami more recondite analysis 
of structural changes invisiltfe to the unaided eye, will lead us a stop 
nearer to the essential*' nature of many allections, although it may esta- 
blish the presence of material changes, of whose, existence before we 
were entirely ignorant. We say that we arc really unable to perceive, 
any magic power of solution brought into existence by this instrument 
over the non and on of many diseased hitherto, and as i*yet, unroached 
1 y our analysis, and which still :]ppear to stand within the limits of the 
kuovvable. though only to be solved, as we believe* by the use of a calculus 
of a tot :dlv different character. It has been well sai* I by a great writer,* 
tijo Ibive of whose saving a translation would not do justice to, that — 
Was man \yahrhaft vrrskhnt will*, von (lessen muss man eincti 

•1 mtliehcii llegriff Iniben.” Hciy the object to which we shouldrbe striving 
appeals i •> us not to reside in the 1* -sional curiosities laid bare TTyi-he' 
*■ achromatic objective^.* 1 but in the functional energies v)ii<h give rise to 
them. or ; jfo before the *r production ; and still more essentially (though here 
perhaps we mnY be even at fauJi) in the antecedent aisos, a power which 
initiates these very fuuctiuuff N> ottetcus medicine ivill persist in believ- 
ing that the utmost Mop to which we can generalize must be the lauding 
ouisolves on some anatomic alteration, so often as it seeks a treatment 
a‘om* based upon or directed to it, so often we believe it will miss its 
mark. This, howerer, is no now doctrine; but we venture to repeat it, 
though its spirit lias been taught long ere thk It was affirmed by Lol>- 
Moin.t repeated by Professor -Misoii/j and again forced upon our notice 
by I)r. V. M. Latham. § Holding tjie opinions we have just expressed, 
n was with much satisfaction we came upon the, following paragraphs ill 
the ] moface to MAL Rilliet and lhirthe/ work: • 

“Tim mode in which v»v treated out subject m the lirsi edition of t his- trc.ifi.se 
n. cured us flu* reproach of being ti " ‘ludomfcal ; now pci linns we shall he found 
f i *<!t with for Inn ime demoted too um id ,■ sp.ice to ijm st ions ofdoeij me nmi a t mingy. 
Put we would reply, that on h\i\;mr he benches of 1 1>< hiluie loom, \ve, along 
well <i great number of our dlu-trons prederessors, Im\e been brought lo recognise 
the truth, that I he aulnpM i> not ‘lie climax in mcdiriw, ?>ml that the study ol the 
dead body#*, not {done able to present us with tip- hex to the phenomena ol life.'* 
“But we wnjld wish not to be misunderstood, nor iicoiised of professing for 
piilheloEfiC'd unatmny a dLsdam winch is faiiheM from our thoughts. . . . Pul as 
year* h •' e r'<n *.u. the horizon has become eMended and the mind enlarged. We 
havcii'knl mulches whether, under the influence of pre-occupations toe cxelu- 

■ 

* Goethe. t Traits d'Anntomii* Patholngtyue, Ii% . i. $ vy r j. 

t Outlines of Pathology, Ac , |i. aft. • 

5 Lectures on Diseases* of the Heart, vol. 1. p. S2. 
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■ * ^ 
sively anatomic, we have not often taken the effect for the ctuse, the result of 
the affection for the affection itself.” (p. v.) r 

Along with this modification of their views, the authors have been 
brought panpasmi to the? fuller adoption than before of a humoral patho- 
logy > their own expressionf “ Without entirely quitting the path 

of solidism, we have made one step nearer humorism and vitalism.” (p. v.) 
Humoral pathology has been ho fully and lately discussed in the pages of 
this journal (vol. xi. p. 0 ef set / ), particularly in its ixfl^tieus'to/cwr, &c., 
that we need presume but very few remarks upon it here. ' With the 
gyadtiul return to its ductrmex made within the last twenty years by a* 
very Targe proportion of the more eminent members of the "schools of 
Europe, there has been a greater tendency tf regard the diseased condi- 
tions of organs and parts as merely the local sign* of more general ’dis- 
order, or ol some digtiu banco or contamination of a general system in 
the frame, the former being looked upon as merely the visible outbreak 
of the tiwimltuons spirit within. This tendency is acknowledged bv 
]VIM. Billiot ayd Barlhez as holding an increasing growth in their own 
minds, and as having considerably influenced the opinions and judgments 
propounded in their present* volumes. I 1 hey observe that from the first 
they were always disposed to attach far more importance to the changes 
affecting the general heal lb than to the topical disorder, but that now, 

*' Ouifled hv the priuripk' 1 bat Xahirds niggard of causes hyl prodigifl of 
results, we *rc com nurd tied the uuyionms fcicsii jilVecUoub so shurpVt "separated 
from «Cch oilier, ureoidutg l<> lit*' pivseal domm;iiit ideas, aie only tlic result of ;i 
small number of gcyrral morbid coiuiij i(*js ” *lp. li.) » 

To diseu<s this* matter in detail is by no means \vhthin the scope of our 
intentions; we shall simply refer to a fow points eonmVted with (he 
pathology of children healing upon it. or t<t such a*- 1 a perusal "of the 
pages before us have impressed upon our memory as worthy ul comment, 
with the above statement, of our authors in a jew. Before doing so we 
may just reoal to mind, that as lh“ pathologic relationships of the blood 
become more developed, the more sue we 111 lined to seek in its mutations 
of vital forces aud com pi money, the genetic sources of a very considerable 
number of local discuses. The abnormal conditions which this fluid may 
present may lu* derivable from huedilary iiausiiiissioii or endowment, 
constituting one great variety of dhuhe»,ie maladies ; whilst endemic and 
epidemic sources •if zymotic and other poisons gitc rise, from their con- 
tamination of the circulating mass, to another great- ehissol constitutional 
affections. The subjection of the living organism, especially during its 
earlier years, to the various well-known anti-hygienic influences, by which 
the olliees of nutrition aud asdniilaiimi, etc . are seriously pei verged. bring 
about the cachectic and iiuremic states, and other general and fertile sources 
' of numerous chronic* forms, especially of local malady. It is prolubb* 
that another sourer, or coubftiiuUonal ex]>ression, of a tjer^aifi class of 
ntlectious, is to be looked for in some morbid general condition, id' a dyna- 
mic character, of the nervous system, and totally ii respective of its occa- 
sional production by a more primary abnoimal condition of the blood 
itself. I11 thio greater or less genet al nervous affcilion, more commonly 
mA with itL women and children, the sensations and enactions become 
* intensely felt, their reflex actiun on the system or special organs extreme. 
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the voluntary efforts of mind aiul sustained' exertions of the voluntary 
muscles difficult, strange, and irregular, and the “animus nee spmite 
r (iritt# ft mutability* We are fully aware that we stop short, in compa- 
rison with some, in thus hesitating to resolve almost all the neuroses into 
a primary morbid condition of tin; blood, either of the character of 
cachexia, or as dependent on sonic special mater its nmrbi 6r toxic element 
in it. But a careful consideration of several facts, such as have been well 
insisted on l^y Mr. Cartert especially, makes us pause before we surrender 
up everything to the blood. It may be admitted with AndralJ that the 
* impressibility of the nervous centres often becomes the more evident as 
the quantity of blood diminishes and the muscular system becomes weak- 
ened, and that in this state, the least painful form of hypenvmia may 
givd rise to the most serious functional disturbances of the cercbro spinal 
axis ; with Alison.§ that a morbid increase of the activity of the changes 
in any portion of nervous matter may readily become attended by an 
increased determination of blood, or other change in the* circulation of 
tin; part ; and with Dr. Lay cock and others, that certain jjiathetic condi- 
tions of the blood arc very favourable to the outbreak of the neurotic 
affection. Nevertheless, with tfiese admissions, as also, of course, with 
that of the fact of there bring a great number of the neuroses which 
undoubtedly are but the manifestations of a primary morbid state of the 
c.reulating Ibiid, whether of a ctociertie or toxic character, we do not yet 
foci warranted in believing that ^a/l are^so || # 

Iii childhood, epidemic influences and iufeetiou will be found to%*e»*!i\' 
s- »urcr* of the greater number of'it< acute diseases. It ip necessary to bear 
in mind.' however, t*fie marked di Iterance* which exist between those 
affection* wliiuh are merely epidemic, and such as are both epidemic and 
infectious. 4 

" The former may hr *ern in ipiile the young infant, as well as at puhertv, as 
i". idea* id hv the tr^clieo-hronclii'il and unslid-iiiiesimai c.itanhsi whilst the truU 
j.iieciioiis diseases — 1 hn*i wliieli we shall de*n*il)e undci the name of general tu utc 
•^i'ccilic liiaiadies — me almo*i special 1 o rhlliltvn who have exceeded their lirsl or 
< ven "‘•rend Near. The eruptive or tvphoid levers, whooping-cough uud mumps, 
s- rve as examples M (p. s.i 

The almost complete immunity of very young children from certain 
infectious. ehioflv of the zymotic ela-s. has been explained by their com- 
parative isolation or protection from the contiguity and sources of the 
{•articular morbid poison. The validity of this reasoning is to someextpt 
admitted by MM. Billiot and ISarthez; but I hey maintain it does not 
explain the whole of the matter, and that it is necessary to suppose. t lint 
at the commencement of life the organic m is not sufficiently prepared “fur 
the hatching of tins morbid germ that contagion d< posits there. 1 ' 

“ Is il not rcmarkuhle that ih< same nliserv.iliou applies to hihcrni Ibid ion and 
snmeolhef hcrodiiarv diathetic maladies, wliiel^demaud a cerl.un development of 
organs he l or# t^cy can exhibit then open mamieslalinns?” fp v; 

While the local anatomic changes and circumscribed lesions of organs 

* Vide Ali-oii. op. rit., p. 710. 
t On On* Pathology and Treat mviit ol r Hysteria, p. 70, tic. 

T Pic-i'i*. toin i i*. Is. ‘ 5 Op. dt., p r>7!>. 

: Sec also on Rn 1 ‘royal cut Treatment of Disease, by F. t‘. Skey, F.IC.Sj* London, I8f,;i 
p. 20. . 
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are about the same (or analogous) in the child as in t}e adult, yet the 
cases are, perhaps, much mqre frequent in infancy than at any other age 
in which death happens; and yet no such change of structure, or even any 
evident alteration sufficient to account for the fatal event, can be found on 
cadaveric inspection. • 

,f Wo set* children summib ifftcr having had profuse "and continuous diarrhrea, 
or nresented very serious nervous symptoms, while tin 1 intestines and 1 he cnce- 
phalo-vachidiau system appear in a normal rendition, or art; too slightly diseased to 
explain l.lu* violence of the symptoms.*’ (p. iS.j * 

• As parallel with these cases, we may refer to others still more frequently* 
met with, in which the disease runs through its course and terminates 
happily ; ami yet we shall have been quite# at a loss to say which organ 
lmd suffered material lesion, or which particular group or series of symp- 
toms were to be* regarded as necessarily marking the true nature of the 
malady. On the other hand, we occasionally meet with, in children, such 
extreme and pecnliar local alterations of structure and disease of organs, 
giving rise, dyring life, to great functional and local disturbances, and, 
limilly, to d.-nth, which yet, during their whole course, were not resolved 
into their exact. nature; no* has the local lesion (a lesion being distinctly 
present) been deemed capable of reference to some general or diathetic 
rnahuly ; iff which. nc\ ci thclcss, such lesion has evidently been the result, 
as proved by examination after death. * THiese changes of organs are some- 
times Juuyd to he such a.*> we should otherwise have considered as the 
•resequence alone of continuums diathetic mischief in the Ihr-adva need 
adult. Hut a ley we< k> hack, we ’cx.'iAiined th«* body of a girl, eleven 
years of age m iVhom the aortic \nf\es were loaded with such itn amount 
of .-emi'ossiiie, semi-calcarcous deposit, tliqt wo never saw sur[)asscd by' 
the most gouty r or i;hciuiM( ic agud patient; ^nd we June witnessed in a 
child, three year* ohl, the cut ranee ot the Ian nx constricted to a very 
narrow opening, sut rounded bt large A\aiiy excrescences or eauliform 
vegetation, ami which appeared to have existed for sonic time, judging 
from the pluvno-glnttism and laryngeal s\ mploiiin which had been long 
the source of ’great inconvenience to the jilt le patient. In the former 
ease, though careful inquii v was made into the probable antecedent and 
diathetic disorders, the child did not. appear to have betrayed any morbid 
sy mptoms; until the assumed effects of t In* cardiac mw hiet began to evince 
1 hemselves; no mlieuuialic. urinary, »>r inllaiiimatnry affection laid been 
piN^cnJ. The iirsl symptom that attracted notice, amis tuo occurrence ot 
epilept iiorin convulsions, due, apparently, to the disturbance ot the cere- 
1 ii al on eolation, which was, in its turn, owing to the disorder of the 
heart itself, uncomplained of or unknown until such cnnvtil' ions had 
ensued. 

The tendency in tlie child to the diffusion ot morbid acts at one and 
the same t iine, or to the supervention ui local disunion upoA disorder, 
gives rise to a numerous senes o! iis secondary' diseases; l»ut # by’ which is 
nevertheless evinced the g< ncial constitutional t»r diatlieticba.se at the 
bottom of so many of them. 

“ The i uhcrenlous dialliesis is a type of such ; r\ cry body now knows, lhal in chil- 
dren general * ubcieuiosi^ is tar more commonly met with than tluiloral hums. i lie 
sunn; may he. affirmed of thecutiuThuldiathisik The local fnilaiiunat ions, the result 
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of the latter, rarely continue isolated ; a child attacked by coryza, is soon affected 
with bronchitis, then with pneumonia, and enteritis may even succeed to this.” 
(MS.) . 

Analogous relations to some general cause ana, in all probability, indi- 
cated in those eases where convulsions alternate with essential paralysis; 
and spasm of the glottis coincides with contraction of the extremities. 
As opposed to such instances where important symptoms have been pre- 
sent, and yet no adequate lesion appears to have existed, may be adduced 
those in which qertain usually well-marked symptoms are wanting, where 
some lesions nevertheless exist. 

"Thus wc witness eruptive fevers without pmdromata, pneumonia without cough, 
extreme lesions of the intestines without pain or with but slight diorrhwa, and 
important acute or chronic cerebral alterations, whose existence had never been 
suspected. Facts like these appear to contradict an opinion before expressed, 
as to the facility with which reaction ensues in infancy. /. . . Ibit so long jus the 
normal physiologic tendencies remain undisturbed, the relations between t he legions 
of organs and the local symptoms are far more exact than between such lesions 
and the general or react ioiud symptoms,” (p. 20.) 

As on the subject of the want of aecordancy between the reaction and 
the lesion we have already touched, v lien review ing the work of M. JJou- 
cliut, we need not dwell further upon it here. The necessity of recognis- 
ing the general constitutional if ' pathetic basis of the local manifesta- 
tion, wIiqu the treatment has tujbo considered, is thus alluded to by the 
authors : * ^ *, 

“Those practitioners whp pcrccivuin the great er number of the diseases of child- 
hood only 1 >cul morbid cu .dii ions, and w ho disregard the general state, exposed hem- 
selves to many reverses. K\on in primary disease;.. a period arrives when the 
latter holds sway over the funnier r and when the local affection should he entirely 
disregarded, whilst the general eomlihon ehtvnis all the at tent ion of the medical 
ultendiut. We may, without fear ot being conf indicted by experience, apjdy the 
following proposition to the greater number oi the diseases of children — if taking 
for your only guide the materhd lesion, you always attack the malady with the 
same reined v, vou mav lessen it in one instance and exasperate it in another.” 

(p. 02.) ‘ ^ * 

Simply to say that a local inflammation exists, or even to indicate the 
organ or tissue affected, arc but verv slight helps in the present day 
towards the establishment of a valid therapeutic. In ^ruth, wo may in 
one sense affirm that we are yet ignorant of the disease the. patient is 
affected with. Very many, if not most, * 

“Local inflammatory legions are but the consequences, the expression, the 

external form of a pre-existing general condition inappreciable to sense 

Each time the existence, sent, and species of inflammation is established, there .vrt 

remains its nature to determined The local inflammation, then, is not a 

complication of the scrofulous, variolous, or inflammatory states, it is the. direct 
expression pf them. Further-, these iutlummat ions, different in nature, are diffe- 
rent also inthpir characters and course, even when then- seat is identical/ 1 (p. «S2 ) 

When discussing thef subject of pleurisy (vol. i. ]i. />S 0), and after 
alluding to the very different material lesions met with in various forms 
of the malady, and the variable symptoms accompanying them, the 
authors iuquire^if such differences be not sufficient to establish the exist- 
ence of diseases of ({bite opposite characters, having, indeed, . nothing in 



f855.] Billie^ & Barthez on the Diseases of Childrm. 343 

common but their localizatibn in the pleura, and their ^deceptive name 
o?' inflammation/* (581.) This opinion may be considered as receiving 
support from* the consideration, that if, on the one liand, pleuritis may 
accompany idiopathic inflammation of the pulmonary parenchyma, appear 
to participate in its nature, and bo cflred pari passu with it ; on the other, 
it becomes developed under .the influences of the rheumatic diathesis, in 
connexion also with scarlatina, and with albuminuria; and moreover, in 
certain instances, appears to owe its origin to some obscurely recognised 
but grave modification of tjjie economy, whose chief result seems to be, 
elusion of pus within the cavity of the pleura. In the present state of 
science, however, MM. Itilliot and Barthez do not feel justified in describ- 
ing pleuritis otherwise than as a simple inflammation of the serous mem- 
brane, seeing that neither the number nor the characters of the different 
varieties of the affeetipn are yet satisfactorily determined, and 

“Because, in lino (and this is of extreme importance), in Die same child 
Ibe inilamnlatory affection may unite itself 1o fin 1 rheumatic or any oilier diathesis, 
in order to give, tfse to a pleurisy which shall participate more or less of one or 
other of the causes \ihich gave it birth. In the same way, we have observed the 
catarrhal condition heroine united with the iMlanniiatory, giving rise to diseases 
intermediate between inflammatory pneumonia and brouohio-milmomirv eatarrh. 
Moreover, if it is at present impossible to lay down the cluiraHers qf simple 
pleurisies, how much less euu we describe tjJN^ of pleurisies which are complex 
(vol. i. p. 5^2.) 

^ wry Marked feature of the present teaching of our authors is the 
important sway* which the catarrhal ,eon<lifi on is Regarded in playing, as 
the general or constitutional cause ’of very many impprtaht local maladies. 
It seems to be viewed almost as much in the light of a distinct entity as 
the rheumatic or the gouty, syphilitic, and tifliereulous diathetic conditions. 

“Three principal causes overrule its development. Our is to he sought in the 
individual constitution; another in •the epidemic slate; uiubthe third in fuit i- 
hvgionie influences, particularly those connected with delicient alimentation.' 1 
(p. I yl) 

At pp. 82, 3. and 4, the reader will find the nature of catarrh discussed 
rather in detail, but it is still more fully entered upon when the catarrhal 
a licet ions of the bronchio- pulmonary structures (473) and of the ali- 
mentary canal (718) come under review. MM. Billiot and Barthez con- 
clude, that a fundamental ditlcrenoo exists between the catarrhal diseases 
otthe respiratory and digestive organs, and the simple inflammatory ones 
of t lie srtme structures. Their anatomic lesions, their seat, and also their 
symptoms, are held to be suflieieutly indicative of this. But the. catarrhal 
maladies of the different, systems belong to tlm same “ pathologic family 
(p. 717), having at their bottom, and as their geneud cause, the sume con- 
stitutional disorder; the symptomatic differences which exist, whether of 
a local or general character, depending rather upon the nature of %he organ 
in which the malady lias become localized, than upon a difference of cause. 

“There exists a modification of flic whole economy, which holds under its 
dependency the changes of the fluids and the lesions of the solids of the body. . . . 
•As to what is the nature of this general morbid condition, we arc as yet ignorant. 
If. escapes us, and will, without ilouhr, always elude our investigations, as does 
everything bearing relation to the essence of life. Nevertheless, distinguish it 
from all other aJlcelious by its effects, ami accept the. name of catarrh, Minch has 
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been bestowed upln it on account of its most frequtmt manifestation— vis., mucous 
hypersecretion ; this hypersecretion being, as wo have just said, the result of the 
elimination, by means oi the follicular apparatus, of morbid matter contained in the 
blood.” (p. 718.) * 

It must be borne in mind that tho authors do not deny* the frequent 
alliance of the catarrha} and inflammatory elements, and this in all possible 
degrees (474); nor dojthey, whilst insisting on the essential influence of 
a general cause in tho production of the former, deny the operation of 
“local topical opes” {p. 473). But “ it is certain that this local cause is 
•often nothing but the occasion of the localization of a catarrh otherwise 
imminent.” Under the head of “albuminous nephritis,” we marked for 
extract the following : , 

“'We find again, then,, in relation to Bright's disease, a new application of the 
humoral theory we propounded when sneaking of catarrh.. Here it is no longer 
the mucous mcmhraucs, out the kidnevs, ny which the elimination of morbid matters 
ensues. The difference of organs does not interfere with the justness of the 
theory . '* (\ol. ii. p. 50.) 

With regard to the pyrexial condition or fever accompanying, to a 
greater or less degree, the local iftani testation of the. catarrhal malady, and 
which is believed by the writers to include many of the forms of the 
mucous* remittent, gastric, pitpitous, and other levers of systematic 
authors, we condense the following opinions from what is scattered through 
the work : — -In the endeavours tjuade to eliminate the morbid matter from 
the blood, certain circumstances may solicit the localization of such endea- 
vours afc the hronchio pulmonary organs (p. 4 OK), at the gastro intestinal 
surfaces fp. boo),’ at Idle kidneys (vol! ii. p. otj), or at the skin (p, S3). If 
such eli in in at bm ensue easily and quickly, the fever is seen to he appa- 
rently, subservient to the Joeaf lesion or disturbance, and is apt to be con- 
sidered as symptomatic of ft ()>. 7 2K). V>ut there are** reasons for believing 
that the fever is not constantly and necessarily merely mtctiouid, but that, 
it must be often regarded (like the local mischief) ms a direct symptom of 
the general modification of the economy, denominated catarrh (p. 47o). 
If, however, such elimination is unsolicited by secondary local circum- 
stances, if no special orgati become attacked, then tho pyrexial movement 
is witnessed, per as a general functional febrile disturbance, and betrays 
its relations to, and its direct significance of, the general constitutional 
diathetic disorder (p. 72 b). . • 

It is but justice to an eminent w r riter in this country — viz,? Dr, Copland 
— to draw' the readers attention to the article “ Catarrh,” in the first 
volume of the t Dictionary f where the germs of some of the later view son 
the subject before us are undoubtedly to be found. 

We must now from catarrh to diph thorite. This “ is a modification 
of the economy, producing a local inflammation, ai^d impressing it with a. 
Bta,mp p«juliai; to itself.” (p. 81.) t 

“W r hen ffir inflammation is propagated to I lie larynx, tlu* prognosis is that of 
cronp. When false membranes arc developed ori part icular portions of the tegu- 
ment's, if the diseased surfaces heroine covered with thick deposits and furnish 
■abundant, suppuration — if the inflammation becomes serpiginous — if erysipelas* 
increases it* extent — the prognosis becomes? infinitely grave, and death may follow 

in the midst oi 1 profound adynamia In other cases the mucous surfaces 

which are in contact with the atmosphere (anus vulva; become covered with 
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diphtheritic false membranes, which, by tlioir progressive extension, determine the 
dftath of the patient.” (p. 258.) 

The diphtheritic may become combined with the catarrhal condition, 
and by the alliance give* rise to certain modifications of# the ordinary 
character of the former. M. Pidoiul* has, gone to the extent of basing a 
new affection on these changes, and which he calls aplastic catarrh. Upon 
the subject of diph thorite, we may refer to some remarks in our eighth 
volume, page GD, as not inappropriate to be here reconsidered. 

• We need scarcely do more than recal to the recollection of the reader 
li^w largely the rheumatic and gouty diathetic conditions have of late* 
years been appealed to, as regards the genesis of numerous forms of local 
disorder in the adult frame, to make it itypear not unlikely that the 
former state at least might be called upon to resold certain topical mani- 
festations occurring ip earlier life. And so it will he found : for in- 
dependent of the typical articular disorder, certain forms of essential 
paralysis, •of inflammation of serous membranes, chorea, and even 
eclampsia, havt} all been regarded as local effects of the rhcuumtismal 
disorder. Long ago, iStiill and Bouteillc, and more recently, Bright, 
noticed the coiiicidoivtal occurrence of rheumatism and chorea. Still 
later writers have repeated the observation, and sought to establish a 
causal connexion between the two. Jhk it is more particularly iu> the 
writing of Sect and Botrel* that the «fc>i?kine of most intimate relation- 
ship is taught. The point meets with elusion si deration from* our Authors, 
l*it*\ve can only spare, room for the following resume : — 

“ The proofs of it s hmsf be sought in Tljn affinities of coincidence, of cassation, of 
symptoms or cadaveric change^ and of treat mein/’ (p. 5S(».) 

Inquiry so conducted leads to the opinion that such proofs of relation- 
ship arc wanting, or at any rate 

“We will say that choreo-rhciirnafie, coinridenee is the only proof that can 1)0 
brought lorwaid to estahli>h a connexion, as regards nature, between the two 
maladies; that the frequency of this coincidence appears to have been exaggerated ; 
and if we refuse not to admit that chorea may l)e one of the manifestations of 
rheumatism, we yet await other pi oofs before giving in our entire adhesion to this 
opinion. 5 ’ (yol. ii. p. 5S7.) 

When noticing the ‘Treatise* of M. Bouchut,§ we expressed our belief 
that some varieties of ‘‘essential paralysis’ would be found to be rather 
of %i mjogeitic than nervous character, and coincided pailly as regarded 
the rheumatic doctrine so strongly insisted upon by this writer. "With 
respect to muscular contractions, the “external tonic convulsion” and 
“ spasmodic retractions” of some authors, we may obser ve Licit many 
pathologists, especially Corvisart, lVlpeeh, See, and •I)e la Berge, have 
•dwelt very strongly qn their connexion with the rheumatic diathesis. 
We confess that we have not keen able to arrive at a very, clear* nterpro- 
tation of MM. Hilliet. and Barthez 5 views on this matteit At first, 
wo considered them as regarding the malady “ as of the same nature as 

* Journal tie Medicine, 1843, p. 1M. 

J t It* 1 h rhorfo, Mouioiivs «1<T 1'Acmi. Nat. do Medicine, tom xv. 

X Dt» la Olioroe cousiderve coinnie \ fleet : on Uliutualisiiiale., l*ari* 1850. 

} Jlrititfh ami Foreign Modi ou- Clii r urgical lie view, vol. xii. p. 111. 
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the convulsionsW* young children,** next as°a neurosis of a rheumatic 
character, and lastly, as 

"Not refusing to admit two species of contraction — the one purely rheumatic, 
the olher connected with a functional perturbation o'f the nervous, system. The 
first is frequent in the adult, the second f tn the child, occupying especially the ex- 
tremities. As to the similitude established between the contractions and inter- 
nal lent fever, it appears to us superfluous ; the rheumatic element amply suffices 
to render account of the intermissions.” (vol. ii. p. 49f.) 

We admit that we were but little prepared for the following views in 
‘'connexion with sclerema: — 

“In reflecting on the nature of this rare ami curious malady, we, are strongly 
inclined to regard it as rhcuinafjsiiud. Our first case supports this opinion, for the 
complications which wort* sucecssh idv developed hud their anatomic seat iu the 
mucous membranes, and we know that the rheumatic iliiPliesis specially affects 
these membranes. The child forming the subject of the second example had been 
subjected to the influence of atmospheric conditions which engender this malady : 
she inhabited a damp lodging 

“If the opinion we thus venture on be confirmed by other observers, sclerema 
will be another malady to be removud from the group of local affections, and asso- 
ciated with a diathesis.” (vol. ii. p. 111.) * * 

lq the course of some preliminary observations on the il luemorrhages,” 
occur the following remarks W 7 / 1 I 4 quotation 

“ TlrisSvoufd undoubtedly be thftplace to, inquire if there exists anjuvmorrhagic 
affect inn or dial lie>i< analogous, to the, serous dialhcvh, to the iutl.umnafory^x 1 
eitarrlnl conditions, all g**ner:il ninhdie>whoM.* existence wc.have admitted; but 
tiie cleineMs for resolving this question afrr wauling.” (vol. ii. p. 

The modifications of the whole ecouomv which may give rise to the 
nmrortx are. according to MM. Kiilict mid Burthcz,<of three kinds: the 
nervous condition, properly so called, the rheumatic, and the cachectic. 
Badly defined as I'he first is as an alteration of the general health, yet its 
existence is widely admitted. Indeed, it is rather by exclusion than by 
a direct method of reasoning that its specification is arrived at. Very 
many of the neuroses have not, therefore, the same origin; and, us regards 
children, it is important to distinguish those nervous affections which are 
symptomatic from those which may lw regarded as idiopathic in their 
character. The latter are the disorders particular!^ included under our 
present head by tin 1 authors, who define them as apyrutic maladies, cha- 
racterized by a disturbance of the functions of the nervous system, which 
latter does not present any appreciable" material lesion (vol. ii. p. 448). 
M, Rude has strongly advocated the doctrine,* that the affections having 
their seat in the encephalon are frequently associated with some general 
or diathetic disorder. Thus the greater number of meningitic diseases, 
certain hemorrhages, and some forms of hydrocephalus, are dependent 

S . tuberculization. Simple primary meningitis, however, is often asso- 
d with ri/Huuatism, some cerebral hamiorrhagcs with pnrpura, and 
Wtain hydrocephalic affections with an albuminous condition of the urine. 

opinions of MM. Rilliefc and Barthez substantiate, in the main, those, 
views; but they admit that, during the. first months of life, w^ frequently 
observe Very Us rious cerebral symptoms, sometimes of a convulsive, at 
* Uiichtirctics sur les AlTectioua du Ccrvcau ^ana U*s Maladies (Wuerales. 
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others of an ataxic, character, rapidly terminating in dead, and revealing 
no sensible lesiqj) of the cerebro-ra ehidian axis or rest of the nervous 
system, no alteration of any other organ under the most careful investiga- 
tion, nor the existence of itny other malady, through whose .medium such 
cerebral symptoms have become developed (p. 93). 

The propriety of maintaining the distinctions ^between primary and 
secondary diseases is emphatically dwelt upon by .the authors; and the 
important influences which acute secondary affections lpave i$ producing 
the cachectic condition , and rice vend the peculiar character impressed on 
such affections when occurring in cachexia, are severally treated of. This * 
general* cachectic condition is often the result of a vicious hygiene, and is 
thus what may be termed primitive in its nature, and the certain origin 
of a numerous series of morbid symptoms and manifestations of Jocal 
disorders. The younger the child, the more readily is the condition of 
cachexia by such means induced, as well as being the rapid and essential 
consequent*:, not *only of secondary diseases, but sometimes even of 
primary ones, tyo. In such cases, 


“The organs have lost all power and resistance. Vital activity is nearly 
abolished, the child does not ctarlop, it vegetates; anil like the aged, it inclines 
tovianh the gra\r by excess of organic and \ ital debility. The energy of 1 bo 
power of growth is destroyed, oral least tnr.Vii'iily Mispended; for the eiongalii-n 
of the both, whielt we were spiking of hack, when alluding jo fehiilc 

disorders, caimot here he verified, further, if Jdis condition persist* and if by a 
Un V rcceplfm llie child n covers, years pins, in which it very slowly develops, 
and retains the figure and ho.til\ appearance of a much Younger child, a condition 
contrasting remark, d?iy with t lit- aged lintel of iin couufc^iicoi” (p. 2,^) 

liido] temlont of certain local and traumatic (fauiiren^.tho children, 
more particularly of the lowest .classes, nmd # of some densely-crowded 
hospitals on the Continent, are well-known to evince the death of parts and 
organs under conditions w hich leave no doubt as to tln*intiiuatc alliance 
of such gangrene with some general constitutional or diathetic affection. 
As to the nature of the latter however, we arc ignorant. That it belongs 
to the category of the cachectic diathesis is undoubted, but there seems 
to he something superadded to mere debility or impoverishment of tlio 
blood, whether by anti-hygienic or.pathologic causes. It is difficult to 
believe that there is not another element in play along with cachexia, 
besides the ‘Sscortytic’ of JIM. Ilouley and Caillmilt. the “defibrination 
of M Boudcff, and the “augmentation of alkalies" of M. Iiocquerel. Wo 
have reason for thinking that gangrene of the lung, of the mouth, and of the 
pharynx, ure associated with some absolute general and extreme vital dete- 
rioration not as yet definitely signalized. One remarkable lact may be here 
stated -viz., that out of (.lie hundred cases of gangrene, forty wore asso- 
ciated with measles (Tpurdes Du Sowa. Ac.) According to our authors : 

“The general gangrenes hccmiiAlci eloped under two influence*:— 

“ i That cachectic or scorlmtic stnie, almost special to children, resnlti 
the one hand from the auti-hygieuie w.mlii ions under which tla^ lne, and < 
of hc.T from the prolongation or the succession oi diseases the j suffa. 

“ 2. 1 "special coi.Silion, determined by certain maladies, and particularly by 
measles.” (vol. ii. p. 313.) t 

• The concluding portion of the second volume of the ‘Treatise’ is 


in" on 
on the 
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occupied with the consideration of the “ General Acute Specific Maladies, 11 
(p. 599). Of those, parotitis, pertussis, and typhoid fever, are now 
discussed; while variola, vaccinia, scarlatina, and measles* are retained 
for the third and concluding volume. The latter, however, it is presumed, 
will be chiefly taken up with the important subject of tuberculoids. 

It is unnecessary bore to dwell upon the proofs of the existence of 
somq general modification of the whole economy, some special change of 
the dynamic or constituent states of the* circulating fluid, which form the 
basis of the external manifestations of the febrile specific maladies; and 
as the subject of tuberculization, whether in its diathetic or local forms, 
is as yet unreached by our authors, we need not dilate upon it now. In 
conclusion, we would observe that whilst the * Treatise strikes us as 
having somewhat a less prolix character tlian before, there is ye t much 
diffuseness, and even* repetition of details in it. We. doubt, too, whether, 
for particular purposes, the more compact though superficial volume of M, 
Bouchut will be displaced by it ; though there can be wo question that it 
will continue to occupy its position in the judgment of the most worthy 
as the chief authority, the first systematic work on the increasingly 
important subject of paediatrics*. 

H T . I / u{/hvn 11 " tilth hr . 
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1. A Manual of Pathological Anatomy. By C. Handheld Jones, MTV, 

and Jvdwakd II. SffcVEK INO,* M. H). ^-London, l854. f 

2. llamlbuch ikr SfwiJh'H Patholvgischcn Anatomic. Y r on Dr. August 

Foster. — Lnpzig, 1 85 4. A 

Manual of Special Pathological A natomy. s 

3 . Atlas der Mi JcfottlojAxclten Pathol og i <chm Anatomic. Gezeichnet und 

Bearbeitot von Dr. August Forster. — Leipzig, 1854. 

Atlas of Microscopical Pathological Anatomy. Observed and Drawn by 
Dr. Augustus Forster. 

Evert work treating of the science ,of medicine ought to bo historical, 
original, suggestive. The amount of information yiven under each of 
these headings must vary according to the extent, character, and tendency 
of the subject. In a dictionary or cyclopedia of medicine, for example, 
we should find a full historical account, *with more or less original* matter; 
in a monograph, the original is expected to predominate; while the sug- 
gestive appears to find its most appropriate place in pamphlet medical 
literature. * 

The class for whom a work is intended forms another very' important* 
consideration in book-writing, a consideration which, in general literature, 
is never lobt sight of by either author or publisher. Hence, our opinion 
cannot be truly valuable unless we are familiar with the educational or 
social position of the individuals among whom a work is to be circulated, 
and upon whom its influence is to be exercised. These are our reasons* 
for believing j hat in literature, as in art, each work should be examined 
from the ]K>int of view indicated by its author, • 
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Simple as are these considerations, they have, we believe, been too fre- 
quently overlooked, or have not suggested themselves to the majority of 
reviewers of scientific books — an observation that is particularly applicable 
to our Continental brethren They should remember that the points from 
wliich we staAed are far apart. Many of the branches of science which 
they have been ‘for many years investigating and. teaching, are in this 
country examined by but a few, and are considered as accomplishments 
rather than requisites in a medical education. ^ • * 

Before we contrast the investigators, authors, and teachers, of medical 
science in Great Britain and Ireland, with their fellow-labourers on the • 
CfrntinSnt of Europe, it ought to be recollected that, in this country, the 
pioneers of medicine have to work individuaMy, and without assistance. 
On the Continent, the moment a few master-mind* have perceived .that 
medicine is about to take a new course, which they consider likely to 
lead to discovery, they*have but to touch the well-oiled medico-educational 
machine, when it instantly turns in that direction, and tho new science 
finds a professor whose salary is sufficient to enable him to devote his 
time and attention to the advancement of his particular department. 

How different is this position from that of the men who live in our 
great cities, where toil from morning until night obtains merely a 
sufficiency of the necessaries, not toWention the civilization-created 
luxuries of life, without which thei# jjhsition in society cannot be 
maintained ' The saddest part of this statement consists ih its simple 
ttfuUi. ' Lot those who doubt it go to each village and town and church- 
yard in these isl aryls — there they \yiil liml our witaiessos--men who have 
sunk under the struggle for life, and yet have left behind them file signs 
of good done in evil days — men who still hold out in the* daily conflict 
between necessity uypn the one hand, and tlqj feelings of educated men 
upon the other — men who, while their services cannot be dispensed with, 
are harder worked and worse paid than t he mechanic who stu fled the par- 
liamentary seats of those right, honourable gentlemen that “ take advantage 
of a poor but truly honourable profession.’* Before we calculate how 
much love for science exists throughout the practitioners of this country, 
it must be borne in mind that we are all obliged to be practitioners : by 
practice wo must live, and from it .are snatch* d the lew hours we can 
devote to study and research. These considerations justify us in claiming 
the highest praise^for those who are endeavouring to form a taste and a 
school for pathological and rational medicine in this country; and we 
receive ?he ‘ Manual of Pathological Anatomy’ as a proof that this science 
is advancing with a force too great to be. long resisted by the curricula of 
examining boards. ^ 

* “Tho absence of any original york in the English language which 
embraces the entire subject,” the reason given in the preihej for the 
authors’ having undertaken such a work. This not only mufcrs such a 
book absolutely necessary, but also appears to us to have considerably 
increased the labour and difficulty of its composition. In tho table of 
contents, the name of each author # is attached to the division of the subject 
he has described; and as they “are each individually responsible for the 
Miapters they, have treated,” we shall examine the worts in the order they 
have adopted. ~ # 
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“ Sonic general observations must, however, be premised, 11 which consist 
in succinct explanations of the terms — “Morbid anatomy, pathology, 
exciting and predisposing causes, idiosyncrasies, diathesis, degeneration/’ 
&c. With respect to the long-debuted question, whether diseases had 
their principal seat in the fluids or Ui the solids of the body, Dr, Jones 
observes, that — “ At Jthe present day we marvel how men could have 
adopted exclusively o^e view or the other, and refused to each their share 
in the production of morbid phenomena.” This is the result of modern 
pathological investigations, to which belongs the merit of having swept 
away a heap of errors of the worst kind, inasmuch as they were the source 
of the most destructive bed-side practice. * 

At this, the very outset our review, we must object to all vagueness 
of description in pathological science — -therefore we cannot allow the fol- 
lowing sentences to pass unnoticed : “That, on the operand, there is a 
sound and healthy systemic life — there often comes in its stead, cither 
generally or locally, an unsound and unhealthy life, which leads to per- 
verted morbid action, or to actual decay.” (p. 5.) This is given us 
“A great* practical troth, which daily experience presses on our at- 
tention.” Now, we refuse altogether to discuss this proposition, as 
the terms “ healthy life,” “unhealthy life,” “perverted morbid action,” 
are too indefinite to admit of prguincut. Criticism of this kind may, 
perhaps. se**m little more thumfnuro woid-cfitohiug; but if our ideas arc 
well defined, it is an easy matter to find words in which to express them. 
Iu a word, it is better to avuid all generalizations and explanations, tWri 
employ words that arc neither prycj.se nor self-explicative. Professor 
Engel, of Prague, ha' directed parti* nlar attention to the want of accuracy 
of expression .in medical reasoning, and w<: Ik to sec theno and similar 
inadvertencies avoided in succeeding editions of the/ Manual.’ 

The second chapter contains a highly practical and pretty complete 
expression of the^ivse&rehes of most of tdie authorities upon the normal 
and abnormal conditions of the* blood. The contrast drawn between the 
description* of the textural characters of fi brine, as described by* lluki- 
taiihkv and Paget, is readily understood and instructive. The organic 
constituent of scrum, extractive oily matter, and the saline ingredients 
in the blood, together with the pints that water, urea, bile, lactic and 
oxalic acids, play in disease, are fully described, DiV Jones observes, that 
it seems very doubtful that such a condition as partial ^uremia can exist, 
“ if we recognise a deficiency of red corpuscles as an essential feat ure of 
this state." In general hvpenemia, on *the other hand. Rokitansky is ot 
opinion that there exists a qualitative as well as quantitative change in 
the blood, resulting from imperfect oxidation: while local hypenemia is 
accompanied by hilt a quantitative change. This distinction does not 
appear to us to be well founded, as is more than probable that the’ 
el iminatfbn of certain ingredients from th« blood must be subject to a 
grfcat vuri&ty of circumstances; and that the sauio amount of these 
changes cannot occur, in the liver, for example, when in the normal, in 
tibe amende, and in the hypericin ic states. If blood, theu, passes through 
HU organ without undergoing the usual changes, it contains abnormal in-* 
gradients, ari^ia therefore qualitatively changed. Wc are consequently 
inclined to believe* that hypericin ia, whether general or local, is acooni-* 
panied by a qualitative as well as quantitative change in the blood. 
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% Adopting Dr. Williams’s arrangement, our author considers local 
hyperemia under— -first, hyponcmia with diminished motion of the blood 
in the part; secondly, active byperaamia or determination of blood — 
meaning thereby a superabundance of blood resulting from increase in 
the velocity with which the blood* is supplying a part : and thirdly, in- 
flammation, or that variety of the hyperaemia iir which%e movement of 
the blood is partly increased, partly diminished. 'Regarding the practical 
and scientific value of this arrangement, Dr. Jones obsefves: 

f “It is not certain, (spreidly as respects dctcrinination of flood and inflamm* 
tion, that it is correct, or rather, that, it may not prove a source of error by not 
being founded on that which is the cssentiul circumstance in these two conditions. 
This, at present, is not possible, from the impeded ion of our knowledge; hut it 
may he well to hear ni mind the above caution.” (p. 71.) 

IJivinorrhagd, flu*, and dropsy, are given as the? results of hypenemia. 
Respecting the former we read, that 

“In evtrv eascVhcrc blood is effused in any quantity, the walls of the vessels 
must have given wav ; and perhaps this is the case iii every instance where a 
blood-globule escapes from its channel, tlmqgh it is not, to our minds, absolutely 
certain that there is no such tkmg as the haunorrlinge by exhalation of the older 
writers.” (pp. Mi.) 

It appears self-evident that there See but two ways in which a fluid, 
having physical characters such as bHimVcan (‘scape from f the vessels — 
first, by ^ solution of continuity in tne tube; secondly, by filtration 
«*frrough the tissues of which the tube is composed. The causes of the 
first of the.ie stitfes are well knowfi; the second, the Altering, of blood- 
corpuscles through the walls of vessels, cannot, we believe, occur until 
two changes have been ( fleeted, both resulting from the abnormal state 
of the blood which causes luemorrhagie. diieasea— -first, the walls of the 
vessels having been badly nourished, are consequently lax; secondly , the 
fibrinous glaze which, in the ifonnnl condition, is being constantly laid 
down on the innermost surface of vessels of all sizes, out of the blood 
circulating in the calibre of the tube, is no longer well formed— then the 
walls of the bloodvessels are in a condition similar to that of unglazed 
paper, through which the corpuscles can readily pass. 

We offer this explanation of spontaneous hemorrhages, believing it to 
be of a physical, and perhaps even demonstrable character. 

Reliitivc* to 4he injurious effects of hemorrhages it nmy. we be- 
lieve, l>c laid down as a rule, that they are to be estimated by the 
position, rather than by the aimtunt oi blood eseaj>cd. 

Dr. Joues agrees with Mr. Paget and Wharton Jones in rejecting 
Dr. Williams’s opinion, “ that an essential part of inflammation is the 
production of numerous white globules in the inflamed vessels; and that 
‘ the obstruction of these vessels is mainly due to the adhesive properties 
of these globules while he Mi tiers from Mr. Paget, and pgrees with 
Rokitansky and Williams, “as to the increased production of white 
corpuscles in the inflamed vessels.” Were we obliged to give au opinion 
% uj>ou the subject, we would agree altogether with Mr. Paget, and refer 
the increased number of colourless corpuscles seen m the vessels of an 
inflamed part, to an accumulation, rather than a local production, of 
white corpuscles. We are well awUre that the elements of these corpuscles 
• 30-xv. 
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are constantly present in the blood ; and the increased stimulus given to 
development by the local inflammation may exercise an influence upon' 
these elements, and cause their rapid development. Yet, however, from 
actual observation, we are inclined to refer their increase to accumulation. 

“We saw reason to believe that the tissues, in virtue of their nutrition power, 
exercised an iiiftnUee on the movement of the blood ; that in unlive hyperauimi 
their attractive force was increased ; and we would now add, that it is through 

the failure of this nutrition power that we believe stagnation takes place 

The nutrition power of the. tissues is chiefly concerned in the production of the 
flow of active hypertemia and the stasis of inflammation.” (p, 109.) 

Under “ Inflammatory Exudations,” and u the changes that take place* 
in the tissues affected by them,” the author, following Rokitansky’s 
• description, differs from him concerning the albuminous exudations, 
which Rokitansky considers to be distinct from the fibrinous ; a separation 
Dr. Jones considers to be scarcely warrantable. 

The differences between pus and mucus are given tlms4 

“ Liquor puris is albuminous, liquor nmcis not so; pus will mix with wafer, and 
mucus will not ; pus is dissolved, m some measure, by acetic acid, while mucus is 
coagulated; and mucus generally contains traces of epithelium,. while pus docs 
not. It is manifest, from what has been stated, that the difference bclMcon mucus 
and pus consists essentially in the different nature of the fluids, not in I hat of 
their corpuscles.” fpp. 127, 12^./ £ ts 

Under* “ Leucocythemia w& find Dr. Bennett’s is the only name 
mentioned. It must be borne in mind that Professor Virchow has 
only thoroughly investigated this condition, but was also the first that 
recognised the true naftire of the corpuscles, which, from l)r. Bennett’s first 
case, were believed to be pus cells. 

The complete adoption of the term “praam” must not pn, c s unnoticed. 

“ Orases” have been described by Rokitansky as so many “ alteration* of 
the natural composition or mixture of the- blood f and we find the section 
on tubercle headed “The Tuberculous Crania — Tubercle.” We would 
much prefer the word “state,” as the term “cranis” seems to convey the 
expression of a substantive change in the blood, to which disease can be 
referred, and by which its phenomena may be explained. The doctrine 
of “ crasis” was very useful in its tiny?. Many morbid changes received 
a more or less complete explanation by reference to V his theory; but we 
have no positive knowledge of the changes in, or conditions of thu blood, 
to which the term has been applied. In fine, the phrase, “ crasis of 
blood” belongs to that juried in the history of pathological anatomy 
that has been rendered an epoch by the publication of Rokitansky’s 
work; but it is in reality merely a speculative one, and lias not been 
generally received by pathologists. 

“ Textural Changes,” including hypertrophy, atrophy, induration, and • 
softening,* together with the fatty, fibrous, and calcareous degenerations, are 
next deacrifcmL 

TW ^aigenerations” are defined as “changes of an essentially chronic 
character, latent in their origin, and obscure in their progress, until they 
produced such deteriorations of structure as give rise to prominent * 
:;jWt^dary phenomena.” (p. 104.) • 

'.Fibrous degeneration has been lately fully described by one of the* 
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«utb°rs of the { ManuaP in this journal. It is stated to be somewhat 
1 allied to induration, but to be distinguished from it by there being scarcely 
any exudation in the fibrous degeneration ; or exudation takes place 
slowly, and at once paste* into fibre* In induration, on* the other hand, 
u & notable quantity of blastema is # effused, which compresses and atrophies 
the adjacent texture.” (p, 154,) . - • 

Under “New Formations,” the author follows* 

“In the main, the arrangement which Rokitansky has adopted: sols forth 
their distinctive features, its # lar as possible ; and recognises* the frequent insuin- 
cicncy of any structural or chemical peculiarities, to explain or even diaguoSc 

• ,the essentially different natures of different specimens we may meet with.” 

Conformably with the course we have Adopted in a former review,* 
this part of the subject shall be noticed in au article devoted .to the 
consideration of " tumours nor will this delay detract from the com- 
pleteness of our present analysis, as Dr. Jones's articles in this Journal, 
* On N<;w Formations,’ have, we feel assured, convinced our readers that he 
is quite familiar with these growths; while, before closing the “general 5 * 
part of the* ‘ Manual, * it is only necessary to add, that those who desire to 
ascertain the leading characters of the Vegetable ami animal organization 
that exist in and upon the human body, will find the chapter on “Para- 
sites” highly interesting and instructive. 

The succeeding 572 pages, treating of “ special pathological anatomy,” 
do not admit of so detailed an analysis d,s that just given ot life division, 
^Geueraif Pathological Anatomy.” We shall, however, notice its most- 
salient parts, aiql refer at intrrvqls to Forsters * Manual.’ 

“Tin; Nervous System” described by Dr. Sir viking, opens* with some 
general observations regarding the physiology of the series or organs about 
to be examined. The author proceeds to desqj'ibo the pathological anatomy 
aWjirsL the brain and its membranes; second 1 y* the spinal cord and its 
membranes; thirdly , the cerebro-spinal nerves; lastty. the sympathetic 
system. The lesions of the dura-mater, of the arachnoid, and pia mater, 
with the changes which occur in its vessels; the lesions described under 
the nam <38 of tubercular meningitis and hydrocephalus, with that interest- 
ing ( hiss of tumours found in the choroi -plexus, to which Virchow has given 
the name of “ corpora amylacea,” ajnl Dr. Jones of “concentric corpuscle*,” 
form the subjects with which this division is introduced to our notice. 

“Jl •isdiighly desirable that anatomists should settle its (the arachnoid's j mrin.il 
•relations, in Girder that the deviations occurring iu morbid processes may receive ;i 
correct? and proper esl iination.” 

Prof. Kblliker lias evidently represented the true state of the case when 
he observes, t 

“ llc.nle has shown that the arachnoid is not a serous tfnc, as is the pleura, or 
, pericardium. Its inqpr surface, with its epillielium, is everywhere in close 
contact with the dura mater, so that a atrm arttchmmkrv docs qot indict exist.” 

Quoting from the same authority, Dr. Sieveking observes * 

« Those who state that the arachnoid lines the veut rides of the brain, and tlie 
processes of the pia mater contained in them, suppose a thing that is impossible-— 
. viz., that, the arachnoid passes through the pia mat or, and invests the surface ol 
the plexuses, which is actually an internal one.” % 

» The PaTliotogieo- Anatomical School of Vienna. 2\‘o» xxyiii., 185t. 

* t Mikroftkoplacho Anatomic, von I>r. A. KuUiker, Band ii. DUlftc 1,5 1. 
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, That the students of our schools are disposed to take a very $reat deal 4 
as granted, and also that the teachers of anatomy are wtili^olined to 
consider as proved all that relates to ordinary dissecting roci^ anatomy, 
must he evident'to those who are acquainted wifti the present system of 
anatomical instruction. If our normal anatomy be wrong, our patho- 
logical descriptions must be very for from truth. If wp had as little 
faith and as mpch industry as our German colleagues, it tirould have been 
unnecessary fcfr us to quote a second titne from our ever-working fripl^ 
Ur. Kollikcr, wh<5, with Virchow, Scherer, and# Scanzoni, has 
little town of Wurzburg equal, if not superior, as a scientific 
any in Germany. Dr. Kolliker writes :* 

“ With respect to the pia mater, very many authors assume- that th&jjMw " 
rhorioirki rent rid trim et quart us arc connected with each other through the 
aqudpfluctw Sj/lvii ; furthef, that the ventriculus quartos is ^iot completely closed, 
and that the calamus script or ius communicates by a foramen with the subarach- 
noidal space. Both of these assertions are incorrect, as is that jvhicli afljrms that 
a particular serous membrane lines the ventricles.” 

In the succeeding chapter u On the Brain,*’ Dr. Sievcking discusses the 
question, whether the amount of blood contained in the cranium of the 
adult cau vary? Physiologically and pathologically important as it is 
that this question should be satisfactorily £nd fully answered, wc do not 
at present feel in a position t<aj eifter hilly into the discussion it has 
excited. We shall therefore stale the negative opinions in the words of 
Dr. Hughes Bennett :+ mi 

“But if \$c imagine ilia! tcuesectiofl wity onahlc us to diminish the amount of 
blood in the cerebral vessels, the theory (held by the Edinburgh school) [mints 
out that this is impossible, and that the effects of bleeding arc explained by the 
influence produced on the heart, the altered jjresbure on the brain, exercised by 
its diminished contractions, ana the change of circulation* within the cranium 
thereby occasioned.” r f 

This sentence contains the admission, first , that the diminished action 
of the heart can alter the pressure on the brain — as the consequence of 
more or less blood being sent to that organ — the brain then can be thereby 
compressed , or that pressure can be diminished ; — and secondly, that a 
change of circulation can be thereby occasioned. 

Dr. Bennett further states, u there are many circumstances, however, 
which occasion local congestions on the brain, in which cask another 
portion of its substance must contain less blood.” To tlfis assertion the* 
following experiment, made by Berlin under Donder’s direction, afford® 
the best reply ; 

“ A portion of the skull of a rabbit was removed, the corresponding piece of 
dura mater cut out, am accurately fitting portion of a watch-glass let into the 
opening in the calvarium, and the junction made air-tight with gum. When, by 

B ailie nose and mouth, respiration was intercepted, within ten seconds 
d reduf;ss of pia mater could be seen toth the naked eye. This con- 
naae tftill more evident by the use of the microscope; and each time 
E'.s elapsed 'before the congestion again diminished. A dependent posi- 
hoad also increased the hyperacmia. Rapid abstraction of blood very 
minished.the diameter of tne vessels.”} 

piache^natomie, loo. eft. t Lectures on Clinical Medicine, p, 143.* 

I; mo V^atholoKie md Tfierapie dor Gehirn-krankheiten, von l>r. Ltuihuschcr, zweite Abth. , 
#. ffe, Berlin, 1854. The experime nt appeared originally in Nederlandeoli Lancet, p. sal, 1850. 
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* Until we have experimentally investigated this matter, we refrain 
from giving am opinion respecting it, though we feel disposed to agree 
with Dr. Revoking, a that a variation does take place, and sufficient to 
account for, many of the phenomena of nutrition and disease;” we shall, 
however, avoid “ confounding bloo3 with fluid, and brain with cranium,” 
an error into which, in Dr. Bennett’s opinion, Dr. Burrows lias fallen. 

Congestion of the brain, haemorrhage on its surface, into, its substance 
and ventricles, with white and inflammatory softening oE&ema, indura- 
tion, hypertrophy, and atrophy, is the order adopted by Dr. Sieveking^ 
, Forster describes the anomalies in the size, position, &c., of the brain, 
the results of wounds, the new formations which occur in it, inflammation, 
softening, and induration ; the different forms of abscesses ; hyperamia, 
anaemia, haemorrhage, oedema, and, lastly, the* parasites found ift the 
brain, as the echinococcus and cysticercus cellulosa. Forster mentions 
three kinds of softening, red, white, and yellow; in the latter, “the 
clear ynHow colour is caused by a diffusion and alteration of the colouring 
matter of th» blood.” Rokitansky was the first who drew particular 
attention to this variety of sof tening ; fce observes — 

“Blood -corpuscles ami the pigment already alluded to have as little to do with 
the production of 1 lie yelknv colour as purulent matter, for the fluid contains far 
too small a quantity of blood-corpuscles, a$ well as of amorphous pigment, to 
account for it. My own impression is, hat yellow soft cuing founded in a 
chemico-pt^hologicjtl process.”* , 

' ••Rokitansky alludes to Fremy’s researches, which we cannot notice 
further than theft he considered ctnb of the constituents of the brain to be 
oleo-phoRphoric* acid, free, and in combination with soda; this organic 
acid is, at ordinary temperatures, when brought into contact with water 
or with decomposing animal matter, converted into phosphoric acid and 
olein; the olein is rapidly' converted into oleic acid, t^hich forms a soap 
with the ammonia; such, at least, is Fremy’s view of the process of 
yellow softening. According to Lehmann, t the oleo-phosphoric acid of 
Fremy has beeu proved to be cerebric acid, and the result of its decom- 
position, as Gobley discovered, is glycerin-phosphoric acid (C 0 IJ 7 0 5 . 
2 HO f PO ft ), not free phosphoric acid. In confirmation of which, 
Lehmann states that it occurred to him once to observe a well-marked 
acid reaction, such as had been already noticed by Rokitansky, in a case 
of very exteusi^j yellow softening of the btain, a reaction that was posi- 
tively ^ascertained to be caused by glycerin-phosphoric acid. 

u The absence of pus cells would not be an absolute proof that suppuration had 
not occurred j for they are not always present} in undeniable abscesses, where 
lgolecular granules and pyoid bodies may be the sole objects detected by the 
microscope.” 

This statement may lead ,to much confusion, and therefous requires 
comment. The absence of pus cells would, if we rightly understand the 
subject, not be absolute proof that inflammation had not occurred; the 
granular exudation-corpuscles being the form of cell under which the 

product of inflammation of the brain’s substance shows itself. If mppu- 

» 

• Rokitansky '» Pathological Anatomy, Syd. lid., vol. Hi. pA23. 

• f Lehrbiieh der Phytlologieehon Cbemie, aweite Auflage, l? and ill. $ 99. 1853. 

'X Robert: Physiologic Pathologique, vol. li. p. 303, in a note. 
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ration occurs — by which must bo meant the formation of pus, and not # 
simply softening of the brain — pus cells must be, and ar£, found in all 
such cases. How pus cells could be absent fron^ “ undeniable abscesses” 
is beyond our comprehension; as we. understand an abscess to be an 
accumulation, of pus, the microscopic character of which is the pus 
cell. There is a mistake with respect to ther authority given for this 
statement, as at volume second, page 303, Lebert describes u cancer of the 
breast, 1 ” not aBscess fn the brain. We have moreover read this author’s 
description of inrfammation of the brain, without being able to find any 
statement similar to that just given; on the contrary, pus cells are jnen- . 
tioned as having been fountain a case* of (< cerebral inflammation, with 
red softening, around an encysted abscess;” this being the only case that 
has bc6n given of inflammation of the brain accompanied by the forma- 
tion of purulent matter. * • 

The morbid growths described as found in the brain are tubercle, 
cancer, cholesteatoma fibroids, and cysts. Dr. Si evoking, treating of 
cancer, observes — • 

“There are uo symptoms peculiar tb the disease^ beyond the effects resulting 
from pressure ; and even they do not appear to be m any way commensurate with 
the size of the deposit.” (p. 261.) # f 

This remark may be cxtended*to*^ll the adventitious growths in the 
brain, as then* position and character, rather than size, regulate the pro- 
duction of symptoms. * % 

Forster treats of the pathological alterations which ocyur in the spinal 
cord and its meuibraues, and uses headings similar to those given above, 
under which liuhas described the lesions of the brain and its membranes. 
After a brief description of Ihe must important of these conditions, 
Dr. Sieve-king regrets that* our knowledge of the morbid changes occur- 
ring in it (the spinul cord) are in no way commensurate with the import- 
ance and dignity of the organ.” The mechanical difficulties attendant 
upon examination of the spinal cord are in a great measure removed by 
the use of the double-blade saw-edged r&chitome of ML CharritSre, of 
Paris. After having repeatedly used this instrument, we cau testify to 
its utility. With it the entire spinal cord may be laid open by an assistant 
in about ten minutes. Finally, those who are interested in the lesions of 
this organ will consult with ^vantage the different articles pul wished by 
Dr. Turk, of Vienna,* who, as physician to the department of the* 

“ Allgemeine Krankenhaus,” for diseases pf the nervous system, harf ample 
opportunities for such study» 

Forster considers the lesions of the organs of circulation in the following 
order : Congenital aftomalies of formation, alterations of size and positiort, 
wounds and ruptures, new formations, inflammation! metastatic abscesses, . 
liyj)enemiff f anaemia, haemorrhage, pneumatosis, parasites, and cadaveric 
changes. With reference to the production of hypertrophy of the heart, 

* Libert's Phy^iologie Pftthologiqtte, tom. 1. p. VJO. 

t Vober koniprostfioo imtl ursprung ties sohiKTven. 

U«lw*r don Za«tanrl der Sonxibllitat nach theilwelner Trcnnnng des Rtickemnorkes. 

Uebtr win bisker unbekanntOH Verhnlton flow RMeketimarkes bei llemiplegte. 

Those and (rther^artioles by Dr. L. Tlirk are published in the Zcitschrlft dor k. k. Cfeiudl- 
schufl dor Aerate in Wien*, 1S50-5 [ i and iu the Bitzimggberiohte der Muthem.-Katurw. Clasae 
der kais Akadeiuie der Wlssetwchaften, Band ix. $ 22». 
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.Dr. Sievek jng, by whom the division u Pathological Anatomy of the Organs 
ot Circulation” has been written, expresses his own opinion by adopting 
the terms used by Dr. Watson — thus : “ There is something to hiuder the 
fvoe and sufficient play of the orgau — an adhering pericartlium, it may be, 
or mal-position of the heart.” We turned to the section on j 4 Atrophy of 
the Heart,” expecting to find adherent pericardium mentioned among the 
causes of the latter affection ; but this cause has been lost sjght of by our 
English author, while Forster gives “ the formation oft thick fibrous masses, 
after pericarditis” as one of the causes of this atrophy. ‘Practitioners ati<l 

# students ought to understand fully the effects of so frequent a disease as 
pericarditis; and as it is commonly taught that hypertrophy of the heart 
is the result of adherent pericardium, w<? turn to Rokitansky’s work, 
translated by the Sydenham Society ; there we iifid — 

“These conditions ate occasioned by the injurious influence exerted by the peri- 
earditic process on the heart, in consequence of which the muscular substance of 
•that orgafl is paralyzed, and a flabby condition induced, which admits of the texture 
being easily torp, and which speedily yields to (passive) dilatation of the heart, 
(p. 137.) ..... 

“1st. The mechanical obstructions which give rise, according to circumstances, 
either to preponderance of dilatation or preponderance of hypertrophy , are — 
{a) .Mechanical obstructions in the ostia of' the heuit; (0) Mechanical obstructions 
iu the arterial trunks; (c) Similar fmcclutTjpd) obstructions in the capillaries 

“s!nd. DiseaseS of the texture of the heart (which produce hypertrophy of the 
heart ) are, • 

* Excessive innervation of the heart,” &c. (pp. ]f>2, 1G5, 166.) 

Passiug to “ A'tropby of the Htftifrfc," we read — “ ^.trophy of the heart is, 
moreover, also the result of pericarditis/’ (p. 170.) And if further con- 
firmation is necessary, wc find Dr. Stokes, in his late work “ On the 
Diseases of the Heart and Aorta/’ writes tluA: 

“ Without denying that a general adhesion may induce hypertrophy and dilata- 
tion, experience leads me to doubt that such an effect necessarily, or even commonly, 
follows the condition indicated. I have often found the heart in a perfectly natural 
condition, with the exception of an obliterated pericardium.” (p. 11.) 

We know of no opinion more valuable than that of Professor Smith, 
whose opportunities for such investigations are extensive, while bis repu- 
tation as a pathological anatomist Is not limited to these islands or to the 
Conti Mept. 

j It has bmi seated to me,” writes T)r. Stokes, “ by Professor Smith, that lie 
has found general adhesion of the .pericardium coinciding with atrophy or with 
hypertrophy of the heart, in a nearly equal frequency. And it is a remarkable fact, 
recorded by the same observer, that he has always found ossification of the peri- 
cardium, which wc may hold as the extreme of the obliterating process attended 
with atrophy of the heart.” (q». 12.) 

I)rs. Barlow* CheVers,+ Walsbe, J and W. T. Gairdner,§ may J>e referred 
to; their observations, as quoted by Dr. Stokes, all tend "to establish the 
rule originally stated by Rokitansky, that atrophy must be considered as 
one of the most frequent consequences of adhesion of the pericardium ; and 
that, in the great majority of cases in which, as a consequence of adhesion, 

' * Medical Gazette, 1847. t Guy’s Hospital Reports? vol, ix. 

• X Practical Treatise ou Diseases of the Lungs and Heart', p. 452. 1851. 

9 Monthly Journal of Medical Science, vol. xii. p. 108, 
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hypertrophy occurs, its production is a secondary consequence; the order, 
of phenomena being— pericarditis; adhesion, with consequent paralysis, 
and often fatty degeneration of certain portions of the muscular structure 
of the heart; dilatations which, to use Rokitansky’s words,* “are main- 
tained by their own secondary conditions, which mechanically augment 
them, and gradually superinduce hypertrophy.’’ 

Dr. Sieveking is of opinion — 

„ “ There is no doubt that, in a majority of cases, the astheromic deposit is a 
secondary fatty degeneration of fibrine. JEthcroma appears, in the first instance, 
as a series of libriuous layers, subjacent to the inner coat of the artery, formed hy 
a process analogous to secretion from the blood.” (pp. 319, 350.) p • 

A careful examination of {Atheromatous deposits has led us to agree with 
Rokitansky, and to refer the production of aetheroma — in many cases, at 
least — to the deposit t>f oily matter from the bloc^l circulating in the 
calibre of the tube, on the innermost surface of the vessel ; at the same 
time, we do not deny that fibrinous deposit may occur in* the elastic tissue, 
of an artery, and that fatty degeneration may arise in such e a deposit, for 
we have too much confidence in Dr. Sioveki rig’s accuracy as a microscopical 
observer to doubt the absolute correctness of his observation ; though we 
cannot admit that, “ in a majority of cases,” uetheroma is produced in the 
manner he describes. 

Passing to the chapters “ On A.nt*irism,” it appears to u#to be a curious 
circumstance that our friend, Professor, Forster, quotes at great length 
from Dr. Crisps work ‘On Diseases of the Bloodvessels;* while lift 
Sieveking’s statistics ard taken fitmi the researches of M. Bizot and Mr. 
Hodgson. We trust that the labours of a fellow-countryman will not, in 
future, be lost right of by English pathologists; it should be remembered 
that Dr. Crisp’s work contains an account of 5/>l, ca^es of aneurism, 
selected from British medical journals, and of 3G4 preparations of aneurism 
in the Loudon mfiseums; while Hodgsofi’s cases number G3 only, and 
M. Bizot’s but 189. 

Adopting the general description of authors on aneurism. Dr. Sieveking 
observes, “ it is unknown in childhood.” Dr. Crisp has recorded one case, 
in which the patient was aged nine years, while five are noted by him as 
having occurred between the ages of tm and twenty. 

The occurrence of entozui in the blood of man and qpimnls has 
attracted considerable attention, aud in addition to the* referenda given 
in the works before us, we would direct attention to the reSearches+of 
MM. Gruby and 0. Delafond. Finally, a short chapter “On the Lymphatic 
System” closes the division, “ Organs of Circulation,” From a careful 
perusal of “ The Pathological Anatomy of the Organs of Respiration,” we 
are in a position to state that this division contains a well-arranged 
description of the results of the researches of a host ef investigators. We 
need not, however, analyze these subjects,* as they are familiar to our 
readers; but we desire to direct particular attention to the views of 
Dr. W. T. GairdnerJ as to the production of emphysema. 

* Sydenham edition, vol. iv. p. 105. 

M&noirc snr le ver filaire qui vit daiyt le Bang du chien domestic] uc : Comptea 
JbMHHpaefl Stance? do 1'Acaderaie des Sciences, tom. xxxiv., Stance du 5 .Janvier, lKfia. • 

: Journal of Medical Science, vols. xi. and xii.f also, British and Foreign Medico* 

jg^WWirgical Kcvview, April, U.38,p. 452. 
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Dr. Jones commences tire description of the “ Pathological Anatomy of 
*the Alimentary Canal” with an account of the morbid changes that occur 
in tho mouth, fauces, and parts contained in them. The affections to 
which the teeth are liable are described *• from the excellent work of 
Mr. Tomes on the subject.” The “ abnormal conditions of the stomach” 
have been the subject of^most interesting original observations, upon 
which, however, we refrain commenting, as we have seen a notice that 
Dr. Jones is preparing a work, entitled 4 Pathological and CJinical Obser- 
vations on Diseases of the Stomach.* The diagram of intus-suseeption 
will make this change of position readily understood. The results of pro-* 
"Itipsud recti are in general much less serious than those of intus-snsception; 
one case, however, in an adult male, came nftder our immediate observa- 
tion, in which the prolapsus was as large as the .patient’s head: lie died 
on the fourth day* before suppuration set in. » 

Congestion, inflammation, phlebitis, cirrhosis, and fatty degeneration of 
the liver,. the vacuus tumouj-s that occur therein, together with the most 
important alterations in the biliary passages and in the bfle, are well 
described. Tfie pancreas is, wc believe, the least frequently examined of 
all the viscera of the abdomen, yet its state in diabetes and other diseases 
is worthy of observation. Dr. Jones treats very briefly of atrophy, in- 
flammation, fatty degeneration, cancer’; and to these Forster adds tubercle 
of the pancreas. So little is known tlfe pathological changes to which 
the spleen is liable, that we take {his opportunity of mentioning, that in 
* spleen weighing thirty-one drachms, taken from the body of a child, 
aged two years,* who died of cpiptaxis, we observed long rhomboidal 
crystals of aumumio-phosphate of magnesia lying in great mtmbers in 
the spleen-pulp. A similar appearance has been noticed* by Dr. Jones, 
and is mentioned atjmge 581. (further, tfie Recurrence of leueocytliemia, 
that we have observed in two eases of enlargement of the thyroid,* will, 
if further confirmed than they have already been Itp Dr. Neale, t be 
interesting, as affording a connexion between the condition of the blood 
in splenic and thyroid enlargement. 

“The Morbid Anatomy of the Urinary Apparatus” is another division 
of which Dr. Jones is the author. He considers congenital anomalies, 
hyperajinia, renal haemorrhage, anavmia, nephritis, and degenerative disease 
of the kidney, or desquamative and lion-desquamative nephritis, or sub- 
acute inflammation of the kidney, under each of which names morbus 
Ihjghtii haA beeu described. The remarks on this latter afleetion are 
founded upon the observation of.Freriehs, Johnson, and the author, and 
illustrated with nine woodcuts. This chapter concludes with the 
anomalous conditions of the urinary passages, bladder, urethra, and urine. 
The abnormal conditions of the testes and vasa defefentia are described 
* and illustrated after Mr. Curling’s article “ Testis,” in the 1 Cyclopaedia of 
Anatomy and Physiology;’ these, with the lesions of the p rotate and 
penis, complete the chapter on “The Male Generative Organa” 

Dr. Sieveking treats of the “ Pathological Anatomy of tho Female 
Organs of Generation,” which he divides into four chapters, on the ex- 

* .Excess of the White Corpuscles of fhe Wood, occurring in cases o%Goitre : Quarterly 
Journal of Microscopical Science, April. 1 p. 17<». • 

t Medical Times and Ouzctte, vol. yiU. p. 1851. 
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ternal and internal organs of generation, the morbid conditions following, 
and preceding parturition, the ovaries and mammae. • 

We wish to direct the attention of those interested in such subjects to 
Dr. Heschl’s researches (translated by Dr. Robert M‘Donnell), which have 
led him to believe that* “ the proper substance of the uterus undergoes 
so complete 'a transformation to molecular fat, that not one single fibre 
of the uterus, existing previous to childbirth, remains behind,” 

The fifty concluding pages are occupied by the pathological anatomy of 
the joints by Dr* Jones, and of the bones by J)r. Sieveking. We have 
‘already noticed the other divisions of this work at such length, that these 
important subjects cannot be analyzed. 

Vi 

Fester opens each "division of his ( Manual’ with a short descrip- 
tion of the normal structure of the parts, the abnormal conditions of 
which he is about to examine; and at the end of each subdivision 
reference is given to the principal authorities upon the subject. 'His book 
is a pretty Complete compendium, without containing any original matter. 
Forsters 4 Atlas of Microscopic Pathological Anatomy' consists of eighteen 
tables, having from twelve to four figures in $ach ; together with eighty-- 
seven pages of letterpress, containing a table of contents arranged, first, 
according to the class of pathological process; secondly, according to the 
organs in which the change occurfe^ thirdly , explanations of each table ; 
and lastly, a short description of the figures is given at the fyot of each 
table. These plates are not so valuable as those of Funke’s 4 Atlas W»i 
Physiological Chemistry,’ because the latter are clraWn as they were 
observed; while Purser’s plates are beautiful pictures and very fine 
specimens of e tigraving, but they are too artistic, too nicely filled in, and 
far too* well defined, to bev> facsimiles of what is seen by the aid of the 
microscope. It is, however, well suited for showing students, after they 
have seen an ohjedt as it is, what they might see could they make perfect 
sections; and it must be considered to be the best and most complete 
atlas of the histo-pathological anatomy of the tissues that has yet appeared. 

Drs. Jones and Sieveking’s ‘Manual’ is a more readable and tar more 
original work than its German cousin. In the second edition we hope we 
shall find a chapter on the method in which autopsies should be conducted : 
au addition that would be, we presume, most acceptable to students and 
j practitioners. The wood-cuts are, with very few exceptions, *all well 
brought out, and are highly creditable to Mr. Bagg, who/ to use fcbe 
words of the preface, “ has achieved as ihuch as could be done by wood- 
engraving.” • • 

In conclusion, those who have followed our review thus far, or perused 
the original, have, we presume, formed a very favourable estimate of the 
English ^anual’ as a whole. By st inlying it, the ‘student will not only 1 
learn the most important principles of the science of pathological anatomy, 
and ,l>e ihcrft)>*iuaterially assisted in appreciating the effects and symptoms 
ot disease, but will be aided in taking a comprehensive view of the 
phenomena of diseased action. The form of tins 4 Manual,’ as of Mr. 
Churchill’ 1 * ot ber publications of the same series, together with its con- 

* Researches on the Conduct of the Human Uterus after Delivery. By Dr. R Heschl. . 
Translated from the German. Dublin, 1S&8. 
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densed yet comprehensive information, will doubtless render this work 
most acceptable io those engaged in the everyday practice of the profession. 

Yet a wortl before* we close : the great majority of medical meu admit, 
that pathological anatomy is the base upon which rests rafional diagnosis 
and practice. The teachers of that science have for years past spent both 
iitne and labour in their endeavours to create a taSte for its study. How 
long, then, will our universities, colleges, and public boards, allow their 
students to judge whether it is, or is not, necessary to study tile marks left 
by disease? When will pathological anatomy enter into the curriculum of* 
paedic$l education ? 


Review YL 

Chloroform its Properties and Safety in Childbirth By Edward Wil- 
liam Murphy, A.M., M.D., Professor of Midwifery, University 
College, Obstetric Physician to University College Hospital, &o. &c. — 
London, 1855. pp. 72. , * 

The increase in the number of deaths during the performance of surgical 
operations under the influence of chloroform, has naturally excited a good 
deal of anxiety in the minds of professional persona and of the public, 
and it has given a colour at least, If not force, to tbe arguments and asser- 
tions of those who have throughout opposed the qse of anaesthetics. The 
mistrust thus excited is doubtless strengthened by tjie fact, whhdi cannot 
be denied, that wc have arrived at no very satisfactory or positive con- 
clusions as to the cause of death in such c<*ses; whether it has been the 
result of the mode Of administration, as ProAissor Syme seems to think, 
or from the presence of some incompatible disease, or syme peculiarity of 
constitution which renders the system intolerant of chloroform — we cannot 
say, but certain it is that we are not yet in a position to say in what eases it 
ought to be proscribed. Nay more, it is not certain that, in several of the 
fatal cases, chloroform had any share in producingthe unfortunate result; for 
many cases! are on record of patients who died suddenly at the commence- 
ment of an operation, without any Adequate cause, long before chloroform 
was discovered. In these cases it requires more than ordinary skill to 
gu^rd against tli# old fallacy of post hoc ergo propter hoc . The truth is, 
tlurt the whole t-ubject requires careful revision ; and the object of those 
who seek for the truth should' be, by a careful collation and stringent 
analysis of facts, and especially of the unsuccessful cases, to ascertain tho 
diseases with which chlorofurm is incompatible, the states of the system 
generally in which its administration* is injurious or questionable, and to 
' what extent its employment itj without risk. If we knew the*e points, 
chloroform would rank precisely as any other remedial ,agent, but 
until then we shall be liable to a repetition of unexpected* fatal acci- 
dents. 

t These considerations apply to its exhibition in obstetric as well as 
surgical operations, although as yet they have not been fqjced upon our 
.attention by similar unfortunate circumstances. Yet we cannot deny, 
a priori , that there may be obstetric cases in which so powerful an agent 
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will be injurious, and therefore it becomes our duty to guard against them 
by thorough investigation. 

Many, however, who do not object to tho employment of anaesthetics 
in obstetric operations, decline to use them Tbeyond these limits, and 
demand why they should be employed in ordinary labour? To which the 
advocates of chloroform would probably reply by another question. Why 
should we npt employ* them if we find them beneficial ? The investiga- 
tion of thesis tWo queries will go far to exhaust the arguments pro and 
con, and we propose to lay the matter pretty fully, but as briefly as we 
can, before our readers. 

In this inquiry we shall derive most valuable assistance from the little 
volume just published by *Dr. Murphy, which we have placed at the 
head. of this article. Its tone is so calm and moderate, its facts so clear, 
its directions as to th'e mode and extent in which chloroform should be 
exhibited are so precise, that wo think it will quiet the fears which recent 
occurrences have excited as to the danger to be anticipated from its 
employment in midwifery, {is well jus afford adequate guidance to those 
who are willing to use it provided they incur no danger by so doing. 

“ Why should you employ anaesthetics in* ordinary labour not requir- 
ing an operation?” say the opponents, 4 * since by so doing — 1, You inter- 
fere with a natural process; 'J, r You contravene a special arrangement of 
Providence; 3, You induce a stat(? of drunkenness, or something equiva- 
lent to it; 4, You may suspend uterine action, so as, o, to involve the 
necessity of an operation ; 0, You may occasion hemorrhage after delivery, 
or convulsions, or insanity; or ?, YOU' may cause d oat If.” 

These are all the ‘objections we remember to have seen against tho 
employment of chloroform in midwifery, and wo have endeavoured to 
state Ibhera fully and faisdy. Let us* now calmly inquire into their 
validity, merely premising that they assume tho exhibition of chloroform 
in full doses — in other words, the production of complete anaesthesia. 

1. It is undoubtedly true, that in giving chloroform in labour we 

interfere with the natural process, so far as pain is concerned; but so. we 
do when we give laudanum in a painful disease, for pain is as much the 
natural accompaniment, of certain diseases ns of labour, although of course 
labour is not a disease. But this argument comes with a very bad grace 
from those who would not scruple to induce premature laltour, which is 
a much more positive and decided interference with a nofeur&l'atid' healthy 
process. * 

2. That the excess of pain, agony, andstruggle of labour is the providen- 
tial punishment of sin, we do not question ; but so are labour ('* iA the sweat 
of thy brow,” <fec.) $,nd sickness and death ; and if it be wrong to take 
measures for the relief of the one bmwfte it was part of a Divine sentence, 
so, surclji it must be equally wrong to alleviate or postpone the other; yet* 
we do not find* that those who conscientiously oppose the former have any 
scruples wont the latter. Exactly the same objection was made to 
vaccination, to steam-boats, and even (in the conscientious tenderness of 
Mause Headrigg) to winnowing machines. We trust, however, that the, 
very able answers to such objections •which have appeared, aided by a 
little common sens§, have had the eflect intended, as we have not heard 
much of late on this subject. 
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3, A very influential writer on obstetrics, Dr. RamBbotham, observes, 
that “ those whq come forward as the chief advocates for anaesthetics 
under labour,, have entirely denied, or maintained an undisturbed silence 
respecting its intoxicatiiig»properties and again : 

“ But if the case were put fairly and honourably before them (the candidates 
for chloroform)— if they were informed that they might* probably be made dead 
drmky but must certainly be reduced to that ‘state which the law designates 
‘ drunk and incapable,’ how many, it may be asked, of our high-horft dames, how 
. many women possessing common feeling, how many indeed, removed above the 
very lowest orders of society, would be round to avail themselves of the immunity 
of 'Suffering which anesthetics hold out, at such a price, at such a sacrifice of 
. moral obligation?” 

Very few, wo are sure, unless they believed, as we do, that there is not 
an atom of lbuod$tioii for Dr. Ramsbotham’s statement; and on ‘this 
subject we confidently’ appeal to the numerous surgeons and accoucheurs 
who have ,witneSHpd its effects. In answer to Dr. Ramsbotham’s asser- 
tion “ that this state is not sleep, but drunkenness,” Dr. Murphy 
replies : ' 

u I must he^qually emphatic, wul repeat that the anaesthesia of chloroform luis 
not the least resemblance to drunkenness ; they have not a symptom in common. 
Alcohol mixes intimately with the blood ; chloroform does not. The one is highly 
stimulating; the other not at fill so. Alcoljul *has no uiuc&fhctic power, unless 
taken in very large quantities, when the inftiber, after a stage of most boisterous 
excitement, jmves at the. condition termed 1 dead drunk? — the amvsthesia of 
alcohol. Chloroform manifests this power without the least excitement; it pro- 
diices amrsthesia, anti takes away pain, .mfhotfl dint aridity I he intellect in ihe lead 
decree. The patient is perfectly herself, and, in the words of Dr. itimikbotluun, 
can 1 expatiate ou the relief afforded her.’ Lf chloroform cause sopor, the sleep is 
perfectly tranquil, the only evidence* of cxcitemcift (if such slnmla happen l being 
the occasional mutt (’rings or rumblings in the transition from wakefulness to 
sleep. The effects of alcoholic potations do not pass away foj hours afterwards, 
because time is required to separate if from the blood. Chloroform is uot so dis- 
solmi, and therefore rapidly evaporates, ‘living the patient, in much less than an 
hour, as much herself as before she inhal i the vapour.” (p. fit.) 

In fact, whether wo note the effect of small or of full doses, whether 
we observe the initiatory stage, the full effect, or the recovery, the diffe- 
rence from drunkenness is most remarkable, the scientific resemblance, 
nothings the subjects are no more legally “drunk and incapable” than 
they are iVunlf and disorderly,” That the subjects of a full dose 
of chloroform or alcohol are insensible, is true ; but we might as well 
assume that travelling by railroad is the same as travelling by coach, 
because the destination attained by each is the same. 

4. In a certain small proportion of cases, effloroform does interfere 
\rith uterine action, rendering the pains less powerful, and perhaps le s 
frequent. In Dr. Denham’s report* of 56 cases in which chloroform was 
used in the Rotunda Lying-in Hospital, of which 15 were natuijil labours, 
he mentions that in 4 it suspended more or less the natural action ot 
the •-uterus, which returned in f ull force when the chloroform was with- 
drawn. This, we think, is a larger proportion than is generally observed, 
but it does not matter, for common sense tells us that in |uch cases we 

' «■ Dublin Journal, vol. vlii. p. 116 , new aeries.' 
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must cease giving chloroform, just as we give* up the use of calomel if it 
cause diarrhoea; it could be no argument against the general use of 
chloroform, unless this effect were equally general and permanent. 

Dr. Murphy thus states his experience : « 

“The action of the uterus under chloroform is not generally interrupted. Tho 
uterine contractions are governed hy the reflex or excito-moior and the ganglionic 
nervous systems. The latter is never influenced, and will always maintain them. 
The former requires the full dose to disturb its power; a moderate dose (that 
which T have ‘reobmniendcd) has no effect at all on the reflex nerves ; nay, it may 
rather irritate thsfti control their power. The uterine contractions are sometimes 
increased under the influence of chloroform, and labour makes a rapid progress. 
It is true this may arise from the removal of the great disturber of uterine actidn, 
menial anxiety and dread of ; but it may also be explained by excitation of 
the excito-moior nerves, rousing up the uterus to increased action^. If, however, 
the action of the uterus, be suspended because these nerves fire getting under the 
influence of chloroform, the effect is only temporary/' because the ganglionic 
system restores the contractions ; while the very fact that the jptlex system is thus 
affected, renders the passages much more yielding and dilatable tliau before.” 
(p. 37.) « 

5. But this suspension of uterine action, it is said, majs not only be 
complete, but permanent; aud Dr. Robert ‘Lee has related five cases in 
■which it became necessary to deliver with the forceps, in consequence of 
the cessation of pains, and in which chloroform had been given, although 
we are not told to what extent, hi‘each case. Now, it will he recollected 
that in the cases wc have quoted from Dr. Denham, the pains Kmuvdiately 
returned on the omission of the chloroform ; this is the experience, too, 
of Pro. SJimpson,' Beatty, Murphy, and MClintock, aud certainly our own. 
We have never seen any exception to this rule, but we have seen cases of 
powerless labour without chloroform, in which the pains gradually ceased, 
and tKo forceps became necessary, aud bo, wc doubt hot. has Dr. Lee. To 
establish his point, he should give us presumptive proof that the cases 
would have terminated naturally but for chloroform, or some evidence 
more special of the direct evil effects of the vapour. Upon the data 
before us we must confess that we must decline agreeing with his con- 
clusions, although we cannot but say that if the practitioners who hurl 
charge of the cases thought that the chloroform diminished the pains, 
they acted very injudiciously in not instantly Baspeudmg it. 

Dr. Lee relates two other rases in which craniotomy wasNjeqq$sary, as 
he considers, in consequence of t he suspension of the pafhs hy chloroform. 
In case 1, where insensibility was not produced, it Joes not appear that 
the pains were suspflided ; in the other they were, but whether by chloro- 
form or not is not clear. Dr. Beatty's remarks upon these eases are so 
apposite, that we shall take the liberty of quoting them : 

“ We all know that uterine coni r act ions are often suspended naturally for hours 
in the middle of a labour, when no chkjofonn has been used, but that alone would 
never lead (jpe lb resort to craniotomy ; there must he something else in the ease 
besides. mere whnt of action in the uterus to warrant such a proceeding ; aud so 
it tntost have been in these cases cited by I)r. Lee. Very likely the uterine action 
Was interfered with by a precipitate employment of the drug ; ‘but it is also likely 
that the cases were such as would have required craniotomy equally if chloroform’ 
had never beer* used ; for I cannot for a moment imagine that a physic ian of Dr. 
Lee’s experience would resort to such an operation on the simple grounds of an# 
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Virrost of uterine action. In the absence of details of these cases, we may safely 
put them down as post hoc ergo propter hoc cases, and class them among the absurd 
exaggerations (to fisc no more severe term) with which partisans so often attempt 
to mislead theft readers/’* 

Let us also just remark, that the arrest of pains took place during the 
first stage, a time when their spontaneous diminution in pregnancy is not 
uncommon and is of no consequence, if other circumstances are favourable ;• 
and during which stage, in the absence of complications, jmjoperation is 
. rarely, if ever, justifiable. * t 

6. Dr. Lee relates seven cases in which “ insanity and great disturbance 
,<rf. the functions of the brain followed its use;” or, in obstetric language, 
/some degree of puerperal mania occurred; aad if this never happened 
except when chloroform had been used, they would exactly prove r .the 
point, but asTaJUhc^bcst writers on obstetrics, before .and since chloroform, 
have described such an affection of childbed, and as all of us are unfor- 
tunately familiar Y*th it in practice, it is difficult to sec how such a case 
as the following proves anything but that puerperal mania may occur after 
chloroform, as &ell as without it. “ Case 10. In the month of June last, 
chloroform was cautiously ad yi in istered t<5 a lady in her first confinement, 
twelve hours after its com men cement. The pains were soon wholly 
suspended, and it became necessary to deliver with the forceps. Eight 
days after, violent cerebral disturbance # isn3ued, and she has continued, till 
a very recent period, insane/' Now, considering that in this case there 
are, two v?ry serious deviations from the all but universal action of 
chloroform, we tliyik that it rests wjyh Dr. Leo to prove that the necessity 
of the forceps and the occurrence of insanity were* due to chlfirofonn ; 
might we not as wc j ll attribute the insanity to Dr. Lews use of the 
forceps, and on exactly the same process of foasoning? 

“1 have administered/’ says Dr. Murphy, “ chloroform in upwards of a hundred 
instances, a number suilicicuily large \o form an accurate opinion on such a point. 

1 can truly suv that in no* a single case was there the slightest approach to mental 
aberration. Could this happen if insanity were one of its effects?” Aud again, 
“I have not as yet met with an instance of mania after the administration of 
chloroform, although it is quite possible i may do so, when the usual causes of 
this disease come into operation to produce it. 1 once attended a lady (the wife 
of a medical friend) to whom had 1 given chloroform I should have been very much 
blamed. She suffered rather severely. 1 proposed the iuliulitiou of this vapour; 
w\y friciuttowevor •bjccted, as he feared, from some peculiarity in her constitution, 
that* it would not agree with her. She went through her hibouR, and after a severe 
^tfial vPIis safely delivered. On ilic> tenth day symptoms of mental aberration 
manifested .themselves, which continued some time before they disappeared” 

(P-07.) 

The experience of most of those who have used anaesthetics, Drs. 
Simpson, Charming, Beatty, Denham, &c., quite supports Dr. Murphy’s 
statement, and would almost,* if not* quite, justify the conclusion that 
puerperal mania is rather leas common when chloroform is used. 9 Although 
a single fact is not of much value, wo may mentiou that in a case under 
our own care, in which mania and insomnia occurred without chloroform, 
Ihe only rest or relief the patient obtained was after the full exhibition of 

the Vapour. 1 

* * Dublin Journal, vol. xvii. p. 862. 
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Again, we are told by the same author that “ dangerous or fatal peiy 
to nit is or phlebitis ensued after the exhibition of chloroform in cases 7, 
8, 11, and 13.” But here there is the same absence of any attempt to 
allow the connexion between the chloroform and its supposed consequence. 
Take, for example, the following case : 

“Case 11. — About the same time, chloroform was exhibited to another patient, 
a lady in her first labour*. The contractile powers of the uterus were soon wholly 
suspended, aifl the delivery was completed by the forceps. Fatal peritonitis, with 
peculiar nervous symptoms, soon supervened” rt 

Now, unless we are prepared to take Dr. Lee’s word for it, we do not 
see on what ground we are to attribute the peritonitis to the chloroform 
if on the doctrine of sequences, then the operation with the forceps comes 
after, the chloroform, and has consequently a clearer rightt^be considered 
its cause. ' , • 

It is proverbially difficult to prove a negative, and, therefore, without 
denying the possibility of grave accidents from chloroform given in labour, 
we shall be quite contented, if our readers are satisfied, frqrn the foregoing 
considerations, that these facts ypon which l)r. Lee founds his opinions 
are “not proven” to be liable to the interpretation put upon them. 

But with regard to another effect attributed . by him to chloroform, we 
have more positive evidence ^jn answer. Case 1 1 is given as one of 
epilepsy or convulsions caused by^hloroform ; and we remember the time 
when it* was thought that in certain cases chloroform might induce such 
an effect, but the result of further experience has been the discovery that, 
in many cases, the iuhMation of 6 chhvoform or ether one of the most 
powerful means we possess for controlling and curing convulsions. For 
example, Dr, "Chaiming, of Qoston, U.S., gave ether in 10 cases; in (>, 
the patients recovered;* Mr. Turner, 1 tv Mr. Norris,} and I)r. Keith § each 
gave it. in a case with perfect success, and an equally favourable example 
occurred at Uospbrt. || Mr. Bolton tried it successfully after bleeding and 
opium had failed. IT Dr. fthekletou, the late master of the Dublin Lying- 
in Hospital, administered it in 9 cases; in 5 the convulsions were com- 
pletely arrested, and in 4 they were lessened in intensity and frequency. 
We have ourselves given it in convulsions during gestation, with imme- 
diate benefit. Many more similar cases might be adduced, but these are 
surely enough to oppose to the single case related by Dr. Lee, ami more 
than sufficient to exonerate the chloroform from having caused "the con- 
vulsion, unless wc admit (oji the principle of similia similiHus curantur ), 
that it may he at once the cause and ctfre of the disease. 

Lastly, a fear was expressed by some practitioners that, as chloroform 
sometimes interferes with uterine action, it might. give rise to haimorrhage 
by arresting contraction after delivery; but such lias not been found to 
be the cape. We are not aware that any instance ©f tho kind is on record,' 
and we nave the testimony of Dr.’Siinp.scfri and others that it has been 
safely administered in cases of placenta preevia and other forms of alarming 
hemorrhage. 

7. We do not know of any case of labour, supposed to have terminated 

* On Etherisation in Midwifery, pp. 307, 330. t Lancet, Jan. 12, 1855. 

X Edinburgh Monthly Journal, May, 1849. } Ibid, Aug. 1850. 

tl Medical Times, March 23, lw&O. 5 Lancet, Jan. 29, 1852? 
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.tally from chloroform, related on good authority, except the one given 
by Dr. Ramabotham, the substance of which we shall quote, together 
with Dr. Murphy’s comments, with which we entirely agree. 

“ It was the lady’s fourth child ; she gave birth to the first, aftel a very tedious 
and painful labour, in consequence of a considerable narrowing in th&*Conjugate 
diameter of the pdvio cavity, which rendered the use of *tho long forceps neces- 
sary. This was before the application of anaesthetic agents to the practice of 
obstetrics was adopted in Euc land. Her medical attendant (not* Dili.) at hci 
urgent request, placed her under the influence of chloroform uufing her second 
labour, and her recovery was sjltedy and perfect.” 

-It was exhibited in her third confinement, but inefficiently, and in her 
iourth labour, ' • 

“ * Parturient pains came on about noon. Chloroform* was given at 71 
when the os uteri, jjiad acquired the diameter of an orange, and the pains had 
become frequent and strong. Its effects were most delightful and tranquillizing. 
After refreshing sleep, she rose and bore some moderately strong pains without a 
return to chhuoformA It Was then resumed, and repeated in frequent draclnn and 
half-drachm doses, but only wlmu she entreated to have some of the delightful 
chloroform, from about, ten to a quarter to twelve, soon after which the cliild was 
born. She instantly expressed jnuch gratitude, and expatiated on the relief 
afforded, though even then she felt 'wrung' by the severity of her labour. The 
uterus contracted well, and the patient appeared comfortable. At the end of an 
hour and a half, however, distressing dyspnoea dtunc on ; this was soon followed 
by convulsions and almost immediate death.’** , • 

“Such,” oWrvcs Dr. Murphy, “is the account of this deplorable death from 
chloroform. Let it- be compared wit li those which have occurred in surgical prac- 
tice, and a judgment toned of the aeemviev of Mbs eonelifsion. .The lady referred 
to never lost, her consciousness. Chloroform never caused her the slightest 
inconvenience during its inhalation, her respiration was perfectly undisturbed. 
After delivery she 1 instant h/ expatiated an the miff afforded her, teas quite cot- 
Med, quite coni fort able Put in an hoar and a hfHf afterward*, when all the 
chloroform inhaled (and she had ’evidently taken very little) lyid quite time to 
evaporate and disappear, she is seized Mill a distressing dyspnoea! an effect flic 
very contrary to what chloroform is known to produce; convulsions and death 
follow. We would ask, how could the absent vapour cause a distressing dyspnoua, 
when its presence did not disturb the respiration in the least degree? if chloro- 
form cause distressing dyspnma, why not do so during its inhalation ? or if such 
be its effect after inhalation, how is it that, we cannot find a single instance of 
death so produced in the thousands who have been under its influence for surgical 
operations? A moments reflection is sufficient to show the iniuslice of attri- 
buting this fatality W> chloroform, simply because no other explanation can be 
given?’ (p. til.)* 

us* this case resembles those discs of idiopathic asphyxia which occur 
sometimes after delivery, and of which we had intended to quote one or 
two as illustrations, had not this notice already occupied so much space. 

In addition to the foregoing serious objections to the use of chloroform, 
a 'minor class has sometimes been adduced, consisting of certain symptoms 
‘ * which occasionally follow its Employment, For examplfe, headache, 
vomiting, and temporary incoherence, do occasionally but rarely occur : 
the former speodily pass away, and the latter is removed by a little less or 
more of the vapour ; we have never observed that the language was either 
violent or coarse; in most cases it, was unintelligible, from, the patient 
utterihg only parts of words. As to erotic ideas, said to be excited by 

* Obstetric Medicine and Surgery, p. 109. 
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chloroform, it is difficult to speak positively ; c at any rate, it cannot he. g/ 
common effect, as few with whom wo have spoken have witnessed it. 

We have thus endeavoured to lay before our readers all the objections 
brought against the use of chloroform in midwifery, and we have endea- 
voured to do so fairly, neither extenuating uor undervaluing the arguments 
of its opponents, nor denying the possibility pf accidents.' But we must 
here remark a very important point : all, or almost all, the objections are 
directed against t£e use of chloroform in full doses — i.e., given so as to 
produce insensibility or sleep ; and although ye think the facts adduced . 
fail to establish the case oven against its full exhibition, we have ourselves 
an objection to carrying it to this extont in ordinary labour, for this voaV 
obvious reason — that it in tywitr unnecessary. Quite sufficiebt relief may * 
be' afforded without interfering with the mental condition of ijhe^patient — 
such relief as will enable her to bear her labour firmly anti pa&Htly , and 
secure her from all the evil consequences of prolonged This, we 

say, may be dono without placing the patient withi of 
danger; and to this, therefore, none of the objections hitl&^made apply. 
Dr. Murphy’s testimony is conclusive upon tins point : ® 

“The obvious conclusion,” he remarks, "from these experiments is, that the 
risk from chloroform may be altogether avoided, and yet the patient receive a con- 
siderable amount of relief. In the practice of midwifery, the pains of labour can 
be assuaged and rendered tolerable without inducing sleep ; and in the practice of 
surgery; it appears to me that many minor operations may bo performed with equal 
safety.” (p. 52 .) * * 

On the other # side of the question, the advocates of ^chloroform contend 
for its exhibition, because — 1. You relieve suffering by it; 2. You diminish 
the nervous irritation produced by long-continued pain ; 3. You lessen, or 
avoid altogether, the shock* to the nervous system^ and so far the object 
may be obtained without producing sleep or unconsciousness; 4. Tn case 
of an operation,* the patient is not merely saved from suffering, but placed 
in a more favourable condition for its skilful performance, inasmuch as the 
operator has not to guard against her struggles and resistance where chlo- 
roform is fully administered. 

1. That pain is an evil can hardly be denied, but that a certain amount 
of it can be borne with perfect impiyiity is equally true : we daily witness 
labours terminated within a few hours without any perceptible effects upon 
the constitution, or any retardation of the recovery* In shch. cases, we 
are far from thinking chloroform necessary, but if the*pathmt request - to 
bo spared a portion of this amount, and we believe that we can de^o'wi+h 
perfect safety, why should we refuse? Our own practice has, been, never 
to propose chloroform unless we saw that the amount of suffering was 
likely to do mischief, or in cases where an operation has been necessary ; 
but we have not felt at liberty to refuse it even \n loss severe cases, when 
demanfied, and we believed that its administration was safe. 

2. But in many cases the suffering is very severe, either from the 
exquisite sensibility of the patient, or from the greater resistance; and, no 
doubt, the recovery may be retarded by it. From this injury we possess 
the means of saving our patient, in the moderate exhibition of chloroform. 

“ The advantages of chloroform in obstetric practice oonsist not only in its 
power of controlling the intensity of suffering to which the parturient woman* is 
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•too often unnecessarily exposed, but in promoting a more favourable recovery. 
'/Since the publication of Mr. Travers 1 work * On Constitutional Irritation, ’ the pro- 
fession acknowledge the danger that sometimes results from intense pain. Pat ienl s 
have died from the shock of y n operation. It is denied, howevcr % tnat the pains of 
labour, be they* ever so intense, produce any shook to the constitution : 1 believe 
this to be utterly untrue. I know nothing that predisposes more troublesome 
consequences than long-continued and severe pain, especially with delicate women. 
^\eir recovery is always slow ; and while in this depressed state, if a forbid poison 
, be within reach, they arc sure to absorb it.” (p. 44 .) , • • 

3. But the shock to the nervous system may not only retard the patient’s < 
*^Covery, but may implicate her in immediate peril. We have more than 
*o$ee witnessed cases of labour terminated by ^he natural powers, and vet 

Which left the patient in such a state from the “ nervous shock,” that it 
was doubtful for some time whether she would ever # rally; and in one such 
case, death took’ place apparently from no other cause. Again, in cases 
not so severe, but in which an operation may be necessary, this addition 
to Jjjtte shbek ma'y leave the patient with a very doubtful chance of 
recovery. From these, dangers we may, in most cases, preserve our patient 
by a timely and modelktc exhibition of chloroform, without incurring any 
risk of injury. • 

4. Lastly. The sit iffilfe n of a patient upon whom an obstetric opera- 
tion hits to be perfortHBf is very different from that of a surgical patient, 
and renders the benefit of chloroform s'till more striking. Hie bytter has 
a choice offered him, and if he submit to the operation he does so wil- 
lingly, and with an effort at least to bear it bravejy. Besides, there are 
always assistants at hand who will exercise both control and even a little 
coercion, if necessary, after the operation, < lias been commenced. On the 
contrary, an obstetric operation tola comparatively sudden necessity, 
without a choice whether the patient will submit or not. She must con- 
sent to its performance to save her own life, or her child's, or both, and 
this urgency, together with the effect of her previous sufferings, seems to 
diminish her power of self control. Then, if during the operation she 
resistor struggle, there is no power of restraining her, nor would it be 
easy, or perhaps safe, to do so, even if there were plenty of assistants at 
baud. Yet, notwithstanding the outcries and struggles of the patient, 
an important operation, internal, involving organs essential to life, and 
easily injured, in the neighbourhood of some of the great viscera of the body, 
has to be per£omxad coolly, discriminatingly, and deliberately, under most 
tryiWjgcircumstances of fatigue of body and mind, and possibly with many 

■ ‘Other aisad vantages. How difficult this is, even in favourable circum- 
stances, oil ‘obrtetricians know full well, and those in contact with the 
poor know how almost impossible it occasionally is. But under the 
effects of a full dose of chloroform all this distress is spared ; the patient, 
unconscious of suffering, lies sleeping calmly, perhaps smiling, while the 
operator, relieved in mind and fiody by the absence of cries knd^struggles, 
is at liberty to concentrate his entire efforts to the successful completion 
of the formidable operation he has undertaken ; and when all is finished, 
and the effect of the chloroform dissipates, he finds his patient awake, 
calm, easy, and grateful for the relbf he has afforded and th^uffering she 
has been spared. That this is no exaggerated statement will be testified 
by every one who has fairly tried the experiment. 
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Until we have better evidence than has hitherto been adduced, that the' 
full use of chloroform in such cases is attended with danger, we confess 
that we should feel ourselves blameworthy if we refused to employ it. 
Judiciously given, it is a most valuable addition to our meansibr rendering 
an operate. successful, both by relieving the patient’s suffering and ren- 
dering her a bettor subject for the still of the operator. To those who 
think that they derive any benefit or guidance from the outcry of the 
patient, we hardly. know what to say without giving offence. The true 
guide for an operator ought to be his perfect* knowledge of the organs 
upon or among which he is going to operate; and if this be insufficient, 
without the addition of warning from the cry of his patient, it 'would i 
perhaps be better that he should not operate at all. 

We have occupied so much space in these investigations, that we shall 
only lay before our readers Dr. Murphy’s rules for thfe administration of 
chloroform, premising that we ourselves prefer a white pocket handkerchief, 
folded in a conical shape, to any inhaler we have hitherto tried, and that 
we think the dose rather to be measured by the sensibility of the patient, 
and the effects produced, than by minims or drachms. 

“Rule 1. Let Ihe chloroform ho pure. If rublmd onjtkp hands, the smell should 
be fragrant,- not pungent, like sulphuric ether. If from the inhaler, there 

is a seii&e of warmth in the month? a fruity flavour, no pungency ; if the strength 
of the vapour be sufficient, it will excSfe a* slight cough : but if impure, the cough 
is irritating. Let the sponge of the inhaler be placed in warm wqtar, and then 
wrung perfectly dry. A lam l thirty minims may be poured upon it, which is 
sufficient in the fir§t iustrfucc. • .. • 

“2. Wien labour lire commenced, do not interfere so long as the patient hears 
Her pains well * if she he not teased with short, very severe, and inefficient pains, 
chloroform need not be given. £t\ on the contrary, the severity of the first stage 
be su eh, the anguish of the patient so grtfat, that pain is evidently a cause of 
protraction, chloroform may lie given with great benefit. 

“3. Always commence with a small do£c, about thirty minims; if it agree 
with the patient no inconvenience is caused, but she will generally complain that 
it. is doing no good; the quantity may then be increased, until on inliaiatign the 
exhibitor finds that she cannot take a Tull inspiration without cough. 

“4. In the second stage of labour, chloroform may be given when the head is 
approaching thp perineum, or before then if the pains become intolerable. This 
may be known not merely by then greater intensity while the uterus is in action, 
but. also by the restlessness of the patient in the intervals. S^e is watchful, 
dispirit cci still crying, but iu a more subdued tone, from i*\in and 'feeling of 
soreness. 

“ 5. When the head arrives at the perineum, chloroform may he given iinffulta* - 
dose, if itjiavo not already accumulated The perineum yields morc.easily under 
its influence, and the severity of the pains is controlled without any loss of force. 
This rule applies especially to eases in which powerful forcing pains are acting 
against the perineum at the hazard of its laceration. 

“ 6. When operations are nccessan, if they are not* severe — as, for instance, 
some forceps Operations — chloroform' may be given in the same manner as in 
natural laboutf but always after the instrument is applied. 

“ If severe, it may be given as in surgical operations, but not to the same extent. 
Hence an assistant, is necessary who is conversant with the properties of this 
anesthetic. It is obvious t hat the same person cannot, operate and give simul- 
taneously thetfull soporific dose of this agent. 

“ 7. The inhaler should be applied to the mouth just before the pain commences, 
two or thice full inspirations taken, and the moment the action of the uterus 
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’ ceases it should be withdrawn. The inhaler should never be applied in the interval 
between the pains, and if used in the middle of a pain the cries of the patient blow 
away the vapqp, and no relief is given. 

“8. When inhalation has been continued in this interrupted manner for some 
time, if any alteration be observed in the countenance or manner of th^, patient — 
if the lace is flushed, or bloated, or tinged with a slight lividity — if ISife ramble or 
become hysterica^ let the mhafcr be withdrawn, and the Tace of the patient fanned. 
Wait until the pains rctarn to their original severity before renewing the inhala- 
tion, when it is probable that these symptoms will not return. • • 

“9. In some instances* the*patient is very intolerant of her ] tains, aud if given 
chloroform to relievo them, she becomes hysterical, crying, perhaps,* louder than 
^before it was inhaled. In these cases, it is better lo induce sopor, which may 
' easily be done, without stertor. For this purpoifc, a sponge and folded hand- 
kerchief applied to the nostrils is preferable to the inhaler. Whenever sopor is 
brought oil, the closest attention should be given to thq countenance — observe 
the irritability of tin? eyelids ; to the respiration— notice its frequency, and espe- 
cially stertor ; tqfffec pulse — mark its strength. The handkerchief should always 
be held at ti disunite at, first, and be gradually brought nearer, but tlie sponge 
should never be applied quite close to the nostrils. 

" 10. There shtmld be the freest circulation of air in the apartment ; and if, 
after delivery, there should be any feeling flf faintness or nausea, ammonia in 
effervescence will relieve it,. 1 ’ (p! 09.) 

We strongly recommend Dr. Murphy’s .little work to the profession, 
which we tliiuk owes him obligation f(M» having brought clearly before it 
the advantages of chloroform in squall doses for the relief of the suffering 
of labour. 

w .. * Fleetwood Churchill. 

j. _ ft ! 
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1. The Decline of Life in Health ami Di Mease ; being an Attempt to Est.i- 
' male the Causes of Longevity. * l>y B. V as Oven, M.JLf — London , 1853. 

pp. 300. 

2. l)v la Longemte lfnrnaine t et de la Quautite de Vie sur le Ghbe. Far 

1\ Flo duens. 

On Hainan Longevity and the Amount of Life on th,e Globe. By M. P. 
Flo u hens. — Paris , 1855. Brmill 8vo, pp. 240. 

M. 4 Floui&*&§ treats of certain topics which have reference to the theory 
of li£(. In every age, the author observes, this lias been an object of study. 

" while it in only now that we have" begun to study it in its largest aspects. 
The questions of the quantity of life, and of the tix^si appearance of life 
upon tlie globe; of the permanency of species, and of lost or extinct 
species — are, M. Floureus remarks, entirely new. Along with these, the 
author discussos other Inure ancient questions, but which he thinks he has 
invested with some degree of freshness; these are — human "Joqgevity, the 
formation of life, and old age, M. Floureus’ complete * Theory of Life’ 
has yet to appear. 

In the first part of liis work— that on ‘Human Longevity’ — M. 
tlourens brings forward the example of Lonis Cornaro, wh$, by dint of 
extreme moderation and sobriety, prolonged his life to the length of nearly* 
a century. The age of one hundred years is regarded by M. Floureus, on 
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the following physiological grounds, to be the period of human longevity/ 
Taking the period of increase or growth of the bumUn frame— that, 
namely, up to the age of twenty — by which time the epiphytes of the long 
bones are found to be firmly united to their shafts, and multiplying this 
age by ffrfe;-the period of one hundred years is obtained. . It must not, 
however, he forgotten that M. Quetelet and others have fixed uppn twenty- 
five years a$ the period of increase; and that very different multipliers 
and multiplicands havo also been given by other physiologists. M. 
FJourens supports and illustrates bis theory e by an examination of the 
various stages of existence or periods of growth, maturity, and define ip. 
man and in the lower animals , * 

“ The duration of life,” observes Buffon,.“ is not regulated by climate, food, 
manners, or external pondition, but by fixed laws of the animal economy.” i 
This opinion is based upon correct observation. We* observe that each 
species has its distinctive characters; however nearly <# may resemble 
in some points, there are features belonging to each sufficiently different 
to establish their distinctness. 

Each species, remarks M. Elourens, has its determinate duration of 
gestation and of growth, as well as its determinate size, figure, &c. ; where- 
fore, then, he asks, should there not be a fixed law of duration of life in 
each species'? Buffon, accordingly, thought he saw the operation of this 
law in the multiplication by seven* of the period of growth, which he fixed 
at the age of fourteen. This gives abftnt the same duration life as is 
deduced from the mor$ philosophical and exact observations of M Elourens. 

There are counties instances of longevity on record in which persons 
have been sajd to have lived beyond a hundred years. We admit that the 
truth, of many of these is placed beyond doubt or dispute; therefore, with- 
out incurring the charge (if scepticism, Ve may observe that these instances 
are met with before accurate registration was enforced. Future genera- 
tions will, however, have in their possession the means of verifying the 
fact in every alleged instance of’ longevity. 

The comparative observations of M. Elourens lend confirmation to his 
law as regards the age of man. Thus the camel has attained its growth 
by the age of eight years ; the horse, at five ; the ox, at four ; the dog, 
at two; the cat, by eighteen months*; the rabbit, at twelve months; the 
guinea-pig, at seven months ; <fec., &c. Multiplying these figures by five, 
we have the usual length of life in these animals, e. g., <$f tty^&mel, forty 
years; of the horse, twenty-five years of the ox, from fifteen tojj&enty 
years; of the lion, about twenty years; of the dog, from ten to twelve^ 
years; of the cat, from nine to ten years; of the rabbit, About eight 
years; of the guinea-pig, from six to seven years; <feo., <fcc. The theory 
is thus found in accordance with facts. In most other animals the data 
for the Calculation are yet wanting. t 4 

M. Flogrejis points out a relation between the principal phenomena ot 
animal ^fe; thus, the duration of life is measured by the period of growth ; 
the period of growth has also given a relation to that of gestation; the * 
i&rger the animal, the longer the period of gestation ; the latter, in the 

8 >I)it occupies thirty days, in women*nine months, in the elephant nearly 
o years. . 

* Of the duration of life in the elephant, observes the author, we are 
ignorant. Jf, however, the author’s theory be applicable in this instance, 
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the age of an elephant may be as great as is commonly received ; thus, 
9 months (the period of human gestation) x 25 = 20 years ; (the period of 
growth) x 5* 100 years (the extreme duration of life in man). Apply- 
ing the same, calculation *in the case of the elephant, e. g., “ nearly two 
years,” (say 22 months) x 25 = nearly 46 years (the period of growth of 
the elephant) x’5 = 230 years, we have the duration of life in the elephant. 
Observations are wanting for the verification of this calculation, but the 
result does not differ widely from recorded instances »ofV elephantine 
longevity. A • 

M. Flourens cites from various authors numerous instances of extra- 
ordinary longevity in men and lower animals. Dr. Van Oven has given 
tables comprising the names, condition, country, date of death, and ages 
of fifteen hundred and nineteen persons who have attained to ages between 
a hundred and a hundred and ten years; of three hundred and thirty-one 
who died between the last-named age and one hundred and twenty years ; 
of ninety mine who reached the age of a hundred and thirty; of thirty- 
seven who livejl to be a hundred and forty years old; of eleven who 
reached a hundred and fifty; and of seventeen who exceeded the last- 
named age. Besides these, 4)r. Van Oven lias collected notices of fifty 
living poisons at ages varying from one hundred to one hundred and 
fifthly years! Nor are these all that Dr. yan Oven has brought together. 
Four hundred and ninety u additiomiMustahces” of longevity, two thou- 
sand one hundred and seventy- niiw instances of ages above one "hundred 
in Russia, seven hundred and fifty ditto in Sweden, and the quotation 
from the Registry (Jenerals Reports of 1,oven huftdred and eight deaths 
above one hundred years of age in England and Wales, in the five years 
1838 to 1844. In all seven thousand who Jiave lived from a hundred to 
a hundred and eighty-five years. • % • 

Dr. Van Oven does not. vouch for the genuineness and authenticity of 
all these records ; but tiny may be received, in the wo ills of the author, 
“.•is more than enough to justify a fair presumption that human life might 
endure much longer than it usually does, and to eucourago the exertions 
of those who desire to promote healthful longevity.” 

Dr. Van Oven's work has a chapter upon the Causes of Longevity, 
which he finds in the original constitution of the individual, his habits, 
avocation, mode of life, immunity from disease, equanimity of temper, 
and froertjjna fregn great and frequent excitement. The attaining that 
(to. sonny persons) very desirable point, an old age, is in consequence 
l*csolve37iii the work of Dr. Vaft Oven, into the regulation and care of 
all these ‘conditions. The same author, moreover, devotes a dozen 
chapters to Diseases of Age,” and to “ The Decline of Life in Disease f 
having introduced the study of longevity by several chapters “ On the 

* Process of the Organization of Man, from Birth to Maturity.” f 

M. Flourens having, as aboVe described, expounded and illustrated bis 
theory of the duration of life, proceeds to discuss certain subjects which 
he regards as collateral to the question of human longevity and his theory 
of life. The topics to which wo refer, are the permanency and extinction of 
‘species, spontaneous generation, fossil remains, the deluge, &c. M. Flourens 
has treated all these topics in an interesting and lucid manner, but he 
'has not therein presented us with any facts that are 'not to be met with 
in standard works on zoology, geology, and natural history in general 
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1. Die ITdnioctynamiJc meh Vermdhm , A. W. VoLKMANft* (Cap. aui 

Yon dm' Kraften wdche das Blut Bmegen), —Liepzjg y ,1850. 

On the Forces which A(ove the Blood . By A. W. Voucmann. 

2. Le System < Capillmre Swnguin. Th&se par L. A. Segond. — Paris, 
1853. 

On the Sanguineous Capillary System . By L. A. Segond. 

3. Principles of Comparative Physiology . By W. B. Carpenter, M.D., 
F.R.S., F.G S. (Chap .V)—Londm, 1854. 

It is now more than f a century since some few physiologists were led to 
suspect, from the observation of certain phenomena which they could not 
otherwise explain, that during the passage of the blood through the 
capillary vessels it was subjected to a force, independent pf the action of 
the heart, which assisted the circulation. Various conjectures were then 
formed of the nature of this power, and its source was generally supposed 
to be either in the blood itself, or in the walls of the capillaries. 

But the doctrine of a force resident in the capillaries, supplemental to 
the heart’s action, in circulating the blood, was, by the great majority of 
physiologists, rejected. They saw n* evidence of its existence, and, 
moreover, they calculated that the powers already known, and perhaps 
understood, wore, amply sufficient fbi*‘the purpose, and hence they nega- 
tived the idea of a'supplementary one. This question has since been 
repeatedly discussed, and m^ny excellent names may be appealed to in 
support of either view. Xhe rapid advances which* physiology has made 
of late years, have greatly tended to dispel the mystery in which this 
subject was formerly enveloped ; but th<? question still continues to receive 
opposing answers, and in the most recent authors and most eminent 
physiologists of the present day, advocates of either doctrine may be 
found. Moreover, those who admit that the Wood in its passage through 
the capillaries is subjected to a force which influences its circulation, are 
by no means agreed as to the extent of its operation. Here the greatest 
diversity of opinion prevails, from that of Bichat,* who imagined that 
the influence of the heart did not extend beyond the c*piltyriis, to t^iat 
of Hr. Allen Thompson and others, who believe that the power wjiich 
operates on the blood in the capillaries 1 is only capable of modifying its 
distribution — not contributing to its progressive motion. 

Many arguments which were formerly advanced in relation to this 
subject have been subsequently either altogether rejected or considerably 
modified,- while new ones have been supplied as physiology in its progress" 
has swept away former errors, or vfevealed*new truths. The question is 
an important hue, and it will be interesting to inquire into the nature and 
extout of/ibe evidence concerning it which we at present possess. 

which relate to this inquiry are both numerous and various.^ 

a ^° Gtatlfie, who Mays. “ The heart exerts* a comparatively trifling degree of inffhcoce 
circulation.” Op the Diseases ami Injuries of Arteries, &c., by G. J. Guthrie, p. 226* 
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These we shall attempt to arrange into more general expressions, as 
arguments either for or against the doctrine* 

In support of the doctrine 

1. The circulation of the nutritive fluid is naturally maintained, in 

various instances, independently of a heart, by the operation- of other 
causes. ■ . . 

2. After the heart has been removed, or after the great vessels at their 
origin have been tied, the circulation is continued for pome time through 

t the capillaries. , • 

3. The empty state of the arteries, so generally seen after death, is not 
altogether due to the contraction of their walls, but is partly dependent 
on the continuance of the capillary circulatioS. 

4. In its healthy and natural circulation the* blood is subjected to 
continual changes during its passage through the capillaries, both in its 
velocity and direction, which cannot be attributed to any influence 
derived from the heart or vessels. 

5. The amount of blood circulating in certain parts or organs is liable 
to considerable variation, independently yf any general change. 

6. The quantity of blood flowing through the various arteries is regu- 
lated by causes operating in the parts which they supply. 

7. The circulation of blood through any part or organ is in a great 

measure dependent on the normal changes which it undergoes in the 
capillaries. ^ « 

Against the doctrine : — 

1. It is alleged ‘that some of th» preceding statements will not stand 
the test of a rigid investigation, and that the phenomena actually 
observed may be otherwise explained 

2. A force not e seeding the •natural actipn of tho heart ha& been 

proved by experiment to be sufficient to propel the blood through the 
entire system. 4 * 

3. When the circulation of a limb is confined to the branches of a 
single artery ami corresponding vein, the flow of blood through the 
latter is directly controlled by pressure on the former. 

These several statements will bo now separately considered. 

1. In plants, the sap circulates •independently of any contractile or 
propelling organ ; and it has beeu proved by well-known experiments 
(see thosejpf. Hajps and others) that in the higher plants, at least, there 
are iwo distinct forces in operation — one at the roots (via a largo), and 
the other at the leaves {vis a fnfiite ) — and that these forces operate so 
long as the* vital changes continue, and arc dependent on them. 

But the J^est illustration is to be found in the circulation of “the 
elaborated sap or latex, which from its containing the elements for the 
nutrition, and for the* various secretions of the plant, may be f likened 
to the arterial blood of animal!.” (Todd and Bowman.) This nutritive 
fluid circulates through a distinct system of anastomosing "fipsels, the 
, laticiferous, closely resembling the capillaries of animals, in the leaves 
and bark. The fluid moves in various directions, even in contiguous 
Vessels, with a velocity by no means uniform. The circulation is moat 
vigo&us in rapidly-growing parts. Its rate seems to depend upon the 
Activity of the nutritive pioccss. It is often observed to circulate in a 
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direction opposed to the force of gravitation, as towards the stem in a 
dependent branch. 

In some of the lower animals a distinct circulation ma^ be observed, 
and yet no special organs for -the propulsion of the blood caq be detected ; 
and the he^ft in its simplest condition, as the dorsal vessel of insects? is 
manifestly incompetent, if unassisted, to maintain the circulation. 

In the higher animals, the lymph and chyle are propelled onwards in 
their vessels^ with. considerable force — a force which can be in no way 
dependent on the action of the heart. t 

In the early embryo of the higher animals a distinct movement of 
blood has been observed in the vascular area before any pulsating organ 
could be detected. Moreover, it has been affirmed by very excellent 
observers, that the first motion of the blood is toward Jsr, not from , the 
centre.* These points, however, have not yet been determined beyond 
all doubt. 

In reply, it may lie argued that the above facts, although true in them- 
selves, yet have no direct beating upon the question at ipsue. Because, 
in plants and in the lower animals, and even in the earlier conditions of 
the higher, causes independent of the action of a heart may act to 
circulate the blood, it does not follow that in the adult of the higher 
animals such causes shall still continue in operation. In short, it is 
denied that this kind of evidence* is admissible. 


In answer to these objections it may be replied, that atyliough the 
above facts are not brought forward to prove the doctrine, but merely to 
show that other .causes than the? action of a heart may circulate the blood, 
yet it does not folkAv that because these causes, which operate indepen- 
dently of a hfeart in plants jyid the lower animals, are subordinate to the 
action* of a powerful bearfc in the higher, that therefore they no longer 
exist. Such an idea is opposed to one of the most interesting facts 
displayed by the* study of the organic kingdoms. It is well known that 
in tracing any particular structure or function, from the lowest to the 
highest living beings, through the regular scries of organized forms, or eyen 
through the successive stages of development of the higher, we are led to 
perceive a great principle of progression from a more general to a more 
special character. For example, the function of respiration. In the 
simplest forms of animal structure (Polypes, Medusae, &<i) no Special 
organ exists lor this purpose: in them, as in plants, the aSration of the 
fluid is accomplished at the surface of the body, simjuy by ejyiosnie to 
the surrounding medium, through the membrane which form's iheir 
integument. As we ascend the series we And that the external membrane 
is extended inwards into cavities among the viscera, or oq^pvards from 
the surface of the body ; and that in these organs, moro particularly, the 
necessary changes are effected in the blood. Thus the rudiments of lungs 
or branchiae appear. These organs, which at first present themselves as 
simple pmRoti]gatiotts of the external membrane, gradually assume more 

, ' A 

> vjta’ haer : l.'ebei EntwickeluugsgescWchte der Thiere. &c. With regard to the develop- 
*at of bloodvessels in effosed lymph, Mr. Paget gays*. “Although direct observations are 
ntiiig, 1 thinlLwe may conclude that all the vessels of inflammatory lymph are formed by 
growth from adjacent vessels, as in the process of repair, and that through these vessels, 
jf*ot by its own development, It derives its supply of Wood.”— Lectures ou Surgical Pathology 
1S6J, voi. i. pp. 367 — 6 . 
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complex forms, until, whea we arrive at the higher animals, we find 
special complicated organs adapted for the aeration of the blood. But as 
it is thus seen that i( a special' function arises out of one more general, 
and this by a gradual chafige,** the existence of another nodess interesting 
feet is also to be observed. It appears that even in the highest animals 
this limitation 6f function to a special organ seldom proceeds so far as to 
completely exclude or obliterate, however it may supersede or obscure, its 
more general character. “ The function of respiration, is not confined to 

• the lungs, even in animals which possess them in their'most developed 
form. The blood whioh circulates through the capillaries of the skin is 
aerated by communication with the atmosphere, wherever there is no 
impediment offered by the density of the tegumentary covering/* And 
this is true even of the human body. This law lias been thus stated, 
(t In cases where the different functions are highly specialized, the general 
structure retains, more or less, the primitive community of function which 
originally characterized it.’* 

Now thd circulation affords another example, equally evident, of the 
same general laws. Although in the higher animals we have this function 
principally discharged by a special central organ, it by no means follows 
that the more diffused force, which is alone employed in the lower animals, 
is here annulled, although subordinate to, and obscured by, a far more 
effective power. On the contrary, wtf should reasonably expect to find 
distinct tryes of it still existing. • At all events, it will be admitted that 
these facts clearly prove that the movement of the blood can be accom- 
plished by other (&us<*s than the action Of* a heart* 

2. The circulation of the blood in the capillaries, after the influence of 
the heart's action has been removed, has beep repeatedly witnessed. Dr. 
Wilson Philip relate** the following experiment : 

“ A ligature was thrown round the vessels attached to the heart of a frog, and 
the heart was then cut out. On bringing the wrh of one of flic hind legs before 
the microscope, the circulation in il was found to ho vigorous, and continued so 
1’oiy.ii any minutes; at length gradually becoming mure languid.”! 

This experiment has been repeatedly confirmed. 

But in the hands of other observers this experiment has not been 
attended with such decisive results. Thus, Dr. M. Hall relates the 
following : 

* “A ligatv.V was? applied round the aorta of a frog: the circulation in the wch, 

wjjilih \yns previously very vigorous, was almost immediately arrested, first in the 
capillaries, then in the veins. In t tie arteries there was a singular oscillatory 
motion of the blood for ten or fifteen minutes. The globules of the blood pro- 
ceeded slowly onward for some seconds ; there was then, all at once, a rapid 
retrograde movement of the blood, apparently through the same space. Inis 
-oscillation was repeated the globules of the blood were again moved alternately 
in progressive "and retrograde dircotions as, before.”! , 1 

A similar description has also been given by other observer^. Haller 

* On Unity of Function in Organized lieiugs, by W. I*. Carpenter: Edinburgh New Philo- 

sophical Journal, 18»7. See also Von Baer: Uber Entwickelungsgesohlcbte der Thlere. 
kotolgpberg, 1828—87. . * * „ _ 

t An Experimental Inquiry into the Laws of the Vital Functions, by A. F. W. Philip, 
j>. pi, 1826. . * 

X An Essay on the Circulation of the Blood, by M. Hall, 1831, p. 78. 
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appears to have performed many of these experiments* but not with a 
very uniform result. In several, the phenomena observed after excision 
of the heart, or section of the great vess^s, varied. In many, the blood 
continued to move in its natural direction ; itr some instances it became 
oscillatory, and in others retrograde. In many of these experiments he 
states that" after the heart had been removed, or a ligature had been 
applied to the aorta, or after its two great branches had been divided* 
the motion of the blood in the arteries continued, even for a considerable 
period; and he flays, ** It hath seemed to that the motion is better r 
preserved in the veins than in the arteries.”* Indeed, he observed that 
after division of the vessels near the heart, the blood moved onward 
longer in the veins than fn the arteries; it continued to move in the 
vein? after the arteries were emptied.t 

It appears to us that the majority of these experiments, which were 
attended with very decided results, ought to outweigh in value the 
remainder : for when such experiments are frequently, repeated, it is not 
surprising that the results should sometimes vary, for they are amenable 
to the influence of many modifying causes ; and it is not always easy, even 
with the utmost care, to avoid all sources okerror. 

But the opponents of Jhe doctrine assume the less decisive experiments 
to be the correct ones, mid gxplain the production of the oscillatory 
motion by the operation of extraneous influences, by the elasticity or 
tonic contraction of the vessels, by the«movements of the aninjal, or other 
disturbing causes. When these experiments have been repeated with 
the variation of removing the* heart instead of tying the vessels, the 
continuance of the capillary circulation has been attributed to the escape 
of the blood from the divided vessels, and their consequent contraction. 
Under these circumstance^, we repeated the experiments. The following 
are the notes made at the time : 

The medulla oblongata of a frog having been divided, the chest Was 
laid opeu, and the heart and great vessels were exposed. The web was 
then placed under the held of the microscope, and the circulation observed. 
It was apparently in all respects natural. The whole of the heart, with 
a portion of the vessels, was then cut out with scissors by a friend, while 
we watched the circulation. Its rapidity was immediately and strikingly 
diminished, but the blood continued flowing on in the sam^ direction for 
some few seconds, then, the current in the smaller lyteriep oscillated, 
moving slowly backwards and forwards, its motion in the veins being 
very slow, but uniformly progressive. 'The capillaries seemed gradually 
to empty themselves into the veins. 

Another frog was prepared in the same manner, and a ligature was 
passed beneath the aorta; while the circulation, which was natural, was 
ob^erwedj the ligature was tightened. The circulation almost immediately* 
Ij^pae much. slower, but continued for'tnoro than a minute to move 
$0&^essivtiiy' onward with considerable speed, appearing to be in all 
t respects natural,, but slow. In between two and three minutes it gradu- 
ally stopped. ' 

Frogs are readily placed under the influence of chloroform, by causing 

* A IH^sertatfon 01 ^ the Motion of the Blood, fitc., by Albert II slier, 1757, translated. , 
t l>eux Memoires t»ur le Mouvcinvut du Sang, &c., 1706, cx.pt ID 5. 



J 85 f£] 1 On the Capillary Circulation. 377 

them to breathe its vapour, and they become completely passive and 
motionless. . 

Having placed a frog thoroughly under the influence of chloroform, 
and prepared it, the circulation, which was natural but accelerated, we 
observed in the web. The blood was unusually florid. The whole of 
the heart, with the base of. the great vessels, was then removed. The 
rapidity of the circulation was immediately and strikingly ^diminished ; 
and iu a second or two the blood began to oscillate in the tirteries, but 
\it continued at the same time to flow progressively, although very slowly, 
onward in the veins, the capillaries gradually emptying themselves into 
these vessels. When all motion had ceased, the capillaries contained 
scarcely any blood, the arteries none, but the ^eins wcrtwnuch engorged. 

A frog was prepared in an exactly similar mannfer to the last, but the 
ventricle was removed below the origin of the aorta, so as to leave its 
valves uninjured. The circulation almoRt immediately became slower, 
but continued to flow onward with considerable speed. It was in all 
respects naturaj, and no trace of any oscillatory movement was visible. 
It- was quite evident that the rapidity of the circulation was greater in 
the veins than iu the arteries. The capillaries gradually emptied them- 

* selves iuto the veins. Indeed, after the circulation had quite ceased in 
the arteries (which hap]xjned in about two, minutes), there was still some 
movement onward in the veins. During the whole time the frog was 
perfectly pqpsive and motionless, and the movements of respiration had 
ceased. ' 

These experiments were frequently and carefully repeated, with a 
generally uniform* result; the chief variation being, that when the whole 
of the heart, with the origin of the vessels, was removed, the current in 
the arteries in one s>r two instances becamp immediately oscillatory, 
occasionally flowing backwards with some rapidity. But the current in 
the veins was always progressively, although slowly, \mward. These 
experiments were witnessed on various occasions by several friends, who 
confirmed their accuracy. 

The various results arrived at by different observers may, perhaps, be 
explained by a consideration of the following circumstances : 

It has been remarked that great cure is required in the performance of 
these exjwrimeiits, in order to guard against the influence of all disturb- 
ing causes. Somp contradictions may be explained by imperfections in 
the -method of conducting them. Thus Dr. Black states — “The vessels 
oftKe web were observed in full circulation immediately before the animal 
was fastened for the experiment.” &c. # Any one accustomed to prepare 
the frog’s web for the microscope must be aware how easily the circulation 
is interrupted or disturbed. 

* It is to be observed that there is a striking difference in the efljjct upon 
the capillary circulation between excision of the heart, &c*, and ligature 
of the aorta. In our first experiments, we were somewhat puzzled by 

„ obtaining two very different results from excision of the heart : sometimes 
the offbetwas similar to that produced by ligature of the vessels: at other 
fjme^ the motion o^he blood in the arteries immediately Jecame oscil- 

• * A Short Inquiry into the Capillary Circulation of the Blood, &c.,Py J. Black, M.D., 1825, 



kfcory. This apparent contradiction we found to depend upon the place 
where the section was made. Whenever the division was made bdow the 
valves of the aorta, so as to leave them Uninjured, the direction of the cir- 
culation was lyialtered ; but when, on the contrary, so much of the heart 
was removed as to include the aortic valves, the oscillations before de- 
scribed were immediately observed, for the blood then flowed freely back- 
ward through the open orifice. Many of the contradictory statements 
may be thu* reconciled. 

With regard* to' the oscillations which have c been observed when a liga- , 
tore has been employed, wo would remark, that great care is required in 
exposing the heart, and more especially in passing a ligature rQuhd the 
aorta. It is no # very easy operation to pass a ligature around the com- 
mencement of this vessel without injuring the auricles of the heart. 
Their delicate walls are very easily torn, and this accident may readily 
elude observation. No blood should escape if the operation be successfully 
Informed; any haemorrhage will indicate almost certqiuJy that this acci- 
dent has happened. U nder these circumstances, so much blood is lost as 
to interfere more or less with the result of the experiment. The natural 
condition of the circulation is destroyed. The heart ceases to act with due 
effect upon the blood, for the' ventricle does not receive its proper supply. 

When these sources of error were guarded against, the results of the 
experiments appear to be tolerably uniform, whether the ventricle of the 
heart ohly be removed below the valves of the aorta, or whether the aorta 
itself be tied, so that regurgitation of the blood be prevented.' 

Although it is admitted that ct he mere fact of something like a circula- 
tion still continuing in the smaller vessels after the removal of the heart’s 
influence, cannot be advanced as an unobjectionable argument in support 
of the. doc trine — as it is irnp&ssible to spy how inueh # is due to the contrac- 
tion or elasticity of the arteries — yet these experiments, when carefully 
examined, seem to demonstrate in a striking manner a power supplemental 
to the heart in moving the blood ; and the seat of that power is no less 
evidently shown by the fact that, when the blood is oscillating in the 
arteries, its motion is regularly progressive in the veins; or when moving 
directly onward in the arteries, its rapidity may be observed for a time to 
be greater in the veins, although the latter vessels are the larger — bo con- 
trary to the r^le under the influence of the heart’s action- The empty 
state of the capillaries after all movement has ceased, when the heart has 
been removed* or the aorta tied, contrasts strikingly with tlieir engorged 
condition uuder circumstances which will be hereafter mentioned. ' Tli^sse 
facts are far more important in connexion with the question than the 
mere length of time during which the movement of the blood continues 
after tho removal of the heart’s influence. It is obvious that the circula- 
tion in the capillaries must depend on their supply, and this, from the 
nature of the experiments, cannot last long. 

All extmneous sources of error were guarded against with all possible 
care. A frog fully under the influence of chloroform is completely passive 
in all res|)ect& Even the movements of respiration had ceased in most ot 
the experiments.* 

* * # n 

* The existence of those pulsating sacs situated upon the primary divisions of the aorta of 
the fto#r and toad, described by Dr. M. Hall (op cit:p. 82 ), has not been overlooked j hut it is 
Obvious that they cannot; influence the results of the experiments. 
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Similar observations ba^ been repeated by Dr. Wilson Philip and 
others upon the mesentery of warm-blooded animals, but the severe shock 
occasioned by, the operation on them interferes greatly with the result; 
while the exposure and disturbance of the mesentery, which must inevitably 
occur, greatly Invalidates the results obtained. 

“I have long erased,” Dr. M. Hall says, "to place the slightest reliance upon 
the circulation, its seen in the mesentery, in physiological experiments of any delicacy. 
The circulation of the web, on the other hand, is unequivocal under judicious ina- 
jmgeraetat, the arrangement of jtke toes and of the membrane remaining accurately 
the same.” 

,The following experiment was devised by Dr. G. Calvert Holland, as 
“ much less exceptionable in its character thifh any with which we arc 
acquainted, demonstrating the power of the capillaries to carry on the cir- 
culation , 

" A placenta was procured, twenty minutes after separation from the uterus, and 
placed, wit h the exception of the cord, in a bladder, which was immersed in water 
at the temperature of 100° Fahr. The free extremity of the cord at the same 
moment was deviled to an angle of 30°, resting on the edge of a glass, and at 
the distance of a foot from the placenta. At the commencement of the experiment, 
no blood escaped from the veiir,1)ut in two minutes from the immersion it begau to 
flow, and continued for twenty minutes, and at this time it was found that the glass 
had received above one ounce.”* * 

I a 

Relying, therefore, on the evidence afforded by the experiments which 
have been feinted, we cannot subscribe to the following statement : 

"Whenever the afttion of the heart closes <tr is impeded, thp whole circulation 
erases ; and that, vi’lien an obstruction prevents the action Hf the heart from reach- 
ing the blood in any of the bloodvessels, the flow of blood ceases almost instanta- 
neously in all the branches proceed ing^ from the obstructed vessel.”! 

3. u After most kinds of natural death, the arterial system is found, 
subsequently to the lapso of a few hours, almost or completely emptied of 
blood. 0 Indeed, the contrast between the empty state of the arteries and 
the engorged condition of the veins after death, is familiar to every one. 
This state has generally been attributed to the tonic contraction of the 
arteries which occurs after death, t But it will appear, upon consideration, 
that this explanation will not wholly account for the fact. “ The empty- 
ing is commonly more complete than could be thus accounted for, .... 
since their calibye is not found to have diminished in a proportional 
degree.” Speaking of this assigned cause, Dr. Wilson Philip observes : 
" xfiia "may reduce, but it cannot wholly expel, their contents.” This 
post-iriortem contraction of the arterial tubes must be iu proportion 
to the amount of muscular tissue contained in their walls. Now it is well 
known that, as a general rule, the relative proportion of muscular tissue 
*in the walls of the arteries increases as these vessels diminish in jize— the 
reverse of the arrangement whfch exists with regard to tho elastic tissue; 
so that the walls of the larger arterial trunks, at a little distance from the 


* The Forces by which tho Blood is Circulated In the Capillary Vessels, by 0. Calvert 1161- 
Jaitd, M.D.t Edinburgh Medical ami Surgical .Journal, July, 1842, p 68. 

t Cyclopaedia of Anatomy and Physiology : Article, Circulation, by Allci^Thompson, M.D., 


vol. i. p. 666. 

h X See Die Himodynamik, nach Vereuchen, you Dr. A. W. Volkmann, I860, chap. xli. 
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heart, Are composed almost entirely of elastic, with comparatively but a 
very small quantity of muscular, tissue intermingled ; while in the smaller 
arteries, towards their termination, the muscular tissue is far more abun- 
dantly, and the elastic tissue very sparingly,* found.* Now, if no other 
force were in operation upon the blood in the arteries than the muscular 
contraction of their w^lls, how are we to explain their “ almost or com- 
pletely emptied” state after death? It is obvious that if it were simply 
due to this* cause, that the blood would be forced backwards into the 
larger trunks, as well as forwards into the capillaries, by the more com-*' 
plete contraction of the smaller vessels; for no contraction of ihe larger 
arterial tranks could, at any time, occur to produce a degree of constric- 
tion at all approaching t&' an obliteration of their cavity. Indeed, the 
following experiment of Mr. Hunter is an excellent illustration of this 
point: 

"I found in the uterus of a cow, which hud been separated from the animal above 
twenty-four hours, that after it had been injected, and allowed to stffind another 
day the larger vessels had become much more turgid than whqu I first injected 
them, and that the smaller arteries had contracted so as to force the injection hack 
into the larger. This contraction was so obvious„that it could not but be observed 
at the time, which was forty-eight hours after thd separation from the body of 
the animal.” 

He continues: ' 

“ ThiS shows, too, the muscular oower (/ the smaller arteries to superior to 
that of the larger; and that it is probably continued longer after the separation from 
the body”! ♦ « ' .«■ » 

Some veiy striKng instances have been recorded by Dr. Bennett 
Dowler,J wh6 has observed— 

“ That in the bodies of individuals who have died from yellow fever, the external 
veins frequently became so distended with blood within a few minute* after the 
cessation of the heart’s action, that, when tficy arc opened, the blood flows in a 
good stream, being sometimes projected to the distance of a foot or more, especially 
when pressure was applied above the puncture, as in ordinary bloodletting.” 

Dr. Carpenter, from whom the above is quoted, remarks : 

“It is not conceivable that the slowly-iuetiug tonicity of the arteries should have 

S reduced such a result as this : which can scarcely, therefore, be attributed to any- 
iing else than the continuance of the capillary circulation by Whies generated 
within itself.” § * 

9 m 

In order to decide this question more? completely, the following # expeK- 
ment was performed: Immediately after a woman was delivered, and 
while the umbilical cord was $tiU pulsating, a portion, about six inches in 
length, was isolated, by means of two ligatures, the one nearest to the 
placenta being first applied. This portion was, directly afterwards, cut 
out just Whig the ligatures, and carefull/laid aside. Some blood escaped 
at the instanb of division. The tied extremity of the remaining portion 
of the cord attached to the placenta was then cut off, and some blood 

• See Hunter. Works. 

I fr Hunter** Works, edited by J.*f. Palmer, vol, ilh p. 158. \ 

{ Researches, Critical and Experimental, on the Capillary Circulation, Jan. 1840. 
Principles of Human Physiology, p. 406. 
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©soaped. In a few minutes \he placenta was removed, groat care being 
taken not to handle the portion of the cord attached. This part of the 
cord was then removed from the placenta, and carefully laid aside. The 
two portions of the cord w^re examined twelve hours afterwards. Little 
or no difference was observed in the amount of blood contained in the 
veins of the two portions, but the arteries of the portion from -the* centre 
contained distinctly much more blood than those vessels of the portion 
which had remained in connexion with the placenta! * 

This experiment was repeated many times, with a vely pnilorm result. 
Mr. Bletchley obtained it r us portions of cords treated as above 
described. Either Mr. Holden or Mr. Coote, who were requested to 
ascertain the relative amount of blood in the vessels of the two portions, 
or we ourselves, examined these, and always fpund a marked dif- 
ference in the quantity of blood contained in the arteries. 

The cords were 'allowed to remain undisturbed for various periods 
before they # were examined — from six hours to fifty or Bixty — in order that 
the arteries might have ample time for their contraction ; Hunter stating, 
as the result of his experiments — “ That the vessels of the cord have the 
power of contraction above two days afteP separation from the body.” 

4. In a careful microscopic ex ami nation of the circulation, in its healthy 
and natural condition, many irregularities may be observed in the speed 
and direction of the capillary currents, Miich it seems impossible to 
ascribe to any influence derived from a “ vis d tergo” Such variations 
are often distinctly seen in vessels which are supplied by the same trunk. 
A striking contrast is often present qd by jhe velocity of the blood iu two 
neighbouring channels. “ Sometimes the red partieleg flow rapidly from 
one current into a second, as if by attraction. ’ Sometimes the direction 
of the current is completely reversed, which change is often precede^ by a . 
temporary stagnation! Such changes occur iflorc frequently when the 
heart’s action is enfeebled. It lifts been, moreover, observed, that tho 
velocity of the blood in the capillaries is often greater than “in the 
trunk, whence several arise, which could not happen iu vessels the joint 
area of which increases as they subdivide, if the only cause of motion were 
an impulse d tergn Attempts have been made to explain these changes 
and variations in the capillary currents, by asserting — 

" That variations of pressure, and position, and motions of I he animal, arc always 
111© causes of these changes. All these variations in the capillary currents arc, then, 
just as in currents 6f water or irrigated land, merely the results of mechanical 

These explanations will not be deemed satisfactory by any one who has 
been in the habit of watching these variations in the capillary currents. 
They are seen when tho animal is perfectly passive, and when no pressure 
w other mechanical caqses can be coucoived to exist. Such causes cer- 
tainly often interfere with and influence the capillary circulation? but it is 
quite possible, with care, to guard agaiust all such sources •of terror, and 
^ these changes occur independently of any extraneous cause which can be 
* conceived. Moreover, an attentive examination of the circulation will 

* Outline of Physiology and Pathology, By W. P. Alteon, M.D., 1836. Supplement, p. 22. 
Haller, Mdmoiroa, &c., p, 60 1 and esept. ttt, os, 72, 4>a, m, &c. 

* t Muller’s Physiology, by Dr. Baly, vol. i. p. 221. 

.ao-xv. * 6 
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impress the mind with a conviction that th£ phenomena observed must 
depend upon causes operating in the part, and are alike inexplicable either 
by supposing them to result from the action of the heart or vessels, or 
from the operation of extraneous causes. The fallowing observation throws 
much light upon this question. It is especially valuable because made by 
Mr. Wharton Jones, and recorded without reference, to the present 
inquiry : 

u Effect of fiction of an Artery of the Web of the Frog on the Flow of Blood in the 
Fart. — When an artery is cut across, it immediately becomes constricted, even to 
obliteration of its calibre, upwards in the direction of its trunk, and downwards in* 
the direction of its ultimate ramifications. The flow of blqpd is thus arrested, and 
the immediate consequence is. an ex-sanguine state of the heart, to which the rami- 
fications of the artery lead. But this state of matters is not of long duration. In 
the course of a minute (it so, relaxation of the wall of the artery and dilatation 
take place, both above ami below the wound. In the upper part of the artery, the 
flow of blood is re-established as far down as the first considerable branch proceed- 
ing from it above the place uf section. By this branch the stream of r blood passes 
off. In general, none of the blood, except a stray corpuscle*now and then, enters 
the artery further, although it has become dilat ed down to tho* place of section, 
where, however, the cut end of the vessel continues closed by constriction. Into 
the part, of the artery below the section, blood, course, no longer enters directly. 
It enters, however, in a retrograde direction, and very slowly, by one set of 
branches, and passes out in a direct course, but still very slowly, by another set of 
branches, The blood which enters JJjo artery below the section, m a retrograde 
direction, regurgitates from the capillaries au Junius to which the branches lead by 
which the blood enters ; and if the cut ar\crv has a direct anastomosis below the 
section with another artery, blood also regurgitates by i bananas! oiiiosis.”* 

Now, in this experimen L, why is the flow of blood re-established ill the upper 
part of the artery only so far down as the first considerable branch proceeding 
from it above the place of section'/ Why is it that — “ In general, none of 
the blood, except a stray corpuscle now* and then, enters the artery further, 
although it has become dilated down to the place of section?” Can this 
be explained by any “ vis & teryo * or by any mechanical force ? Is it due 
to any other cause than some power in operation at the capillaries to 
which the vessel leads, which draws the whole of the blood passing through 
the vessel in that direction ? 

5. It is well known that there are certain organs which arc destined, 
under different circumstances, to undergo considerable changes in their 
development and activity. The best examples are — the utdrus after con- 
ception, the mammary glands during pregnancy and ‘lactation, and the 
testicles of various auimals at certain periods. The increased development 
of such organs is attended by an increased determination of blood to Jheir 
tissues, without any change either in the heart's action or in "the general 
circulation. Other instances, in which the flow of blood to particular 
parts or organs is augmented, may be found wherever there is any in-, 
crease it Activity of the process of # nutrition, secretion, Ac. Such 
tempa^^l^ges are of frequent* occurrence; but the most obvious ex- 
seen in the change which an organ undergoes, when, from 
its fellow becomes incapable of duly performing its functions. 

* On the State of the Blood and the Bloodvessels in Inflammation, &c., by T. Wharton 
Jones, IT II. H. : fcuy’H Hospital Reports, vol. vii. part 1, pp. 23, 24. Sec also Hallor, Memoiren, 
ko., expt. 54 ; and Experiment# circa at* turn Sanguinis ct Vasorum in lnflammatiofie, uuet. 

G. Ealtcnbrunner, 1S2CP, pp. 4, 5, 20, 21. 
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This often occurs in the kiclney. The structure of one of these organs 
becomes damaged, and the function correspondingly impaired. Thus 
additional work is thrown upon the remaining healthy one,— its tissue is 
considerably increased,— it becomes hypertrophied, and the flow of blood 
to it is proportionally augmented. Moreover, it is to be observed that 
under these circumstances not only is the quantify of blood passing to 
the part or organ augmented, but its circulation is more rapid.* Now, 
upon what cause does this increase in the quantity of bipod, and in the 
rapidity of its flow, depend? Obviously not upon any, change in the 
.force of the heart’s action, for this would affect the system generally. 
Indeed, there is no relation between the activity of the heart and the 
circulation in certain parts. “ The distributing of the blood is not in the 
least influenced by the heart.” + The cause of these local determinations 
of blood has been nought for iu the arteries. J It has been supposed by 
some to depend on an increased action of these vessels. But the only 
active powr possessed by arteries is contraction, due to their muscular 
tissue. This could only act to constrict their calibre, and so diminish 
the quantity of blood passing through them. Those obscure notions 
about, a vermicular contraction need no reply. But attempts have been 
made by high authorities (Magendic, Mayo) to explain these local deter- 
minations ofblood by a relaxation of the arteries leading to»the part, and 
ft consequent diminished pressure on, the blood. Such dilatation may 
possibly accompany such changes,, but they cannot be regarded* os the 
cause. * If Phis were so, various irritations which excite local determina- 
tions of blood u must act as sedative* oh the coA tractile power of the 
arteries ; which m not only the reverse of their action on more 'strictly 
irritable textures, but is the reverse of the effect which they have been 
often observed, iu experiments, to produce and keep up, for a consulurabie 
time, on individual living arteries, to which they have been applied.” || 
Moreover, local determinations of .blood are often the a< consequence of a 
strictly local cause ;”§ audit cannot be conceived how this can act to 
produce relaxation of an artery. When, fur instance, the capillary 
circulation is examined under the microscope, it is observed that its 
rapidity is increased by moderate stimuli and retarded by sedatives ;H and 
these experiments afford an additional proof that the cause operates at 
the capillaries, and not elsewhere. 

Again, relaxation of an artery could not explain the increase in the 
rapidity of the. fMw ofblood through the vessel; indeed, this cause alone 
would tend to retard it. Moreover, if this local determination be kept 
up for any length of time, as in the uterus or mamma, the arteries leading 
to such parts undergo themselves an increase of development — they be* 
come enlarged, thickened in their walls, and tortuous. The subsidence of 
this increased activity in a part or organ is attended with a corresponding 

* See Wharton .Tones, op. cit. ‘ t Volk maim, op. eit.. p. 80. 

t Because variations in the capillary circulation arc of course accompanied ty correspond- 
ing variations in«lie flow of blood throngh the arteries supplying them, it has bein assumed 
1 that the arteries are the M regulators of the capillary circulation.” Are not the cause aud 
effect here reversed ?— See section vi. 

Alison, op. cit., supplement, p. 20. 

I! Carpenter: Principles of Human Physiology, p. 497. > 

f Wilson Philip, op. cit., 280—0. Also, an Inquiry into the Nature of Sleep and Death, 
Jfta4,p. 72. 
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diminution in the amount of blood passing to it. It seems equally im- 
possible to explain this by supposing the contraction of its arteries to be 
the cause. “ It is difficult to understand how the heart is not able to 
maintain this f increased flow of blood after the periods of activity in the 
functions of nutrition and secretion bavetceased, if we look for an ex- 
planation of this in any property possessed, by the coats of the blood* 
vessels.”* $ 

In the consideration of local determinations of blood, mere evanescent 
changes are generally included — such as the ,act of blushing, &c. — also 
the changes which ensue in erectile organs or tissues. Now neither of 
these states has been brought forward in the previous remarks, beoause 
they appear to depend on Very different causes, or at all events they are 
opdn to certain objections which will not apply to the other cases. For 
instance, the evanescent phenomena of blushing seem ..to be immediately 
dependent on some 14 nervous influence,” which is at present involved in 
considerable obscurity; while the phenomena of erection appear to be 
clearly due, in a great measure, to some special and peculiar structure of 
the parts in which they' occur. 

If, then, the cause of the changes which Ijave been considered can be 
found neither in the heart nor arteries, it must be sought for in the part 
itself. u If more blood is carried to one organ than to another — i.e., mo re 
than the normal width, length*. form, and arrangement of its vessels 
justifies, we have to deal with a case ,jn which we must seek for the ex- 
planation in new moving forcos.”+ The nature of these forces will be 
hereafter inquired into, but they mast be conceived? from the previous 
considerations, to operate upon the blood while in the capillary vessels, 
and so to affect it as to increase its local determination gnd the rapidity 
of its -motion. ‘ t t 

G. The proofs upon which this statement rests are to be found in the 
arguments advanced iu the previous section, and also in those contained 
in sections 4 and 7. 

For it is proved that the determination of blood to any organ is the 
result and not the cause of the local action. This statement is well illus- 
trated by the different changes which occur in the arteries of a limb, a 
portion of which has been amputated, and where a ligature has been 
placed on the main trunk for the cure of aneurism. ^ 

“ When an artery is tied fffter ampul at ion, the end of the yessol, although ex- 
posed to the influence of the hear! and arteries, dors not become enlarged, nor arc 
the branches given oft* by it above the ligature dilated. In the dis&ctioh of 
several stumps 1 have invariably found a considerable extent of the .main artery, 
os well as the branches arising from it, remarkably contracted 

Contrast -tkia account with the following : 

“ThediMtttion of the vessels, by which a collateral circulation is carried on, 
tak ca i^cepri y cipally in the minute gamffic&tions. The trunks of the branches 
fiM>raek these ramifications originate are very inconsiderably enlarged, even 
collateral circulation has been for a long time established. In several 
Y pW$&rations which 1 have examined at different periods after tbe artery lmd been 1 

* Physiological, Pathological, and Anatomlca^ Researches, l>y John Reid, M.D., 1848, p. 4T. 

t Volkmami'fp cit., p. 841. - 

t <>n the Diseases of Arteries and Veins, by Joseph Hodgson, 1818, p. 963-*4. See also 
Wharton Jones’ expt. Before quoted, pp. 89, 88. 
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tied, the mouths of the branches above the place of obstruction in the main artery 
did not appear larger than in their natural state, and in a few instances only a 
slight dilatation was perceptible” (p. 247.) , 

- Whence this difference i Why, when a portion of a lipcih is removed, 
are the "Vessels considerably diminished in size, while when the whole 
limb remains the collateral branches become enormously enlarged 1 It 
is especially interesting to mark the vessels in .which this dilatation 
occurs— to observe that it “ takes place principally in the^nunute ram id- 
, cations/ because it amply yefutes all notion that the enlargement of the 
vessels is the result ol mere distension ° in consequence of the obstruc- 
tion,” or that it can be due to any vis cb tergo . The influence of the cause 
is manifestly retrograde along the vessels.* • 

Again, how can we explain the difference between the vigorous, flow 
of blood in the vessels of a healthy, well-nourished* limb, and the languid 
circulation in one that has been long kept at perfect rest — as in a state 
of paralysis, or of some chronic disease of a joint — if not by admitting 
that the quantity of blood passing through the arteries is regulated by 
causes operating in the part ? 

When the placenta is detached from the uterus, with the foetus, at 
birth, the pulsation of the cord ceases first at the placenta, and afterwards 
at the umbilicus. After such pulsation ligis ceased, section of the cord is 
followed by the escape of comparatively very little blood; in many 
instances, by none whatever. + \7hence this change ? Why does the 
blood -thus desert the umbilical cord? The heart and other forces 
operating from behind are not less, active. Iudcfed, the contrary is the 
fact. The case is a remarkable one, and seems susceptible of but one 
explanation. 

Admitting, then, £hese facts, it, is clear tli&t the local causes which can 
regulate the quantity of blood passing through the arteries must act by 
influencing the circulation in tlie#parts supplied by them. The nature of 
this influence will be subsequently considered. 

7. Perhaps the best illustration of tins statement is afforded by the 
changes which ensue when the process of respiration is impeded or 
arrested. There are few subjects about which more controversy has 
arisen, or which have more fully* engaged the attention of a greater 
number of eminent physiologists, than the pathology of asphyxia. Since 
the time of Haller, doctrine after doctrine has been advanced and refuted. 
Bui at length it* appears to have been clearly proved, that the first of the 
morbid changes is an obstruction to the passage of the blood through the 
c&pillaricS'Of the luugs, aud that this obstruction is due to the cessation 
of the chemical changes between the air and the blood — to the cessation 
of the changes which normally occur in the blood during its passage 
•through the capillaries of the lungs. It caunot be necessary now to 
retrace the various facts and Arguments upon which thig conclusion is 
founded. The task has been already repeatedly performed, find various 
objections which have been occasionally advanced have been satisfactorily 
answered. As to the relation the morbid changes which follow this 

* ‘Alison, op. clt, p. 30. Hold, op. dt., pp. 47, 48. * 

t On the Circulation Of the Dloodiu Acardian (■‘fletuacH.&c., by John Houston, M.D.: Pubhn 
Journal, 1813, vol. xxlv. pp. 348 — 9. Graves’s Clinical Mtdiciue, 1843, pp. 48a— 3. 
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primary one bear to each other, our knowledge is less dear and certain, 
but with these we are not, in the present instance, concerned : it is 
simply with the fact, that the circulation of blood through the capillaries 
of the lungs is obstructed in proportion as the changes which it naturally 
undergoes in those organs are prevented. 

Some objections which have been advanced- against this* statement by 
Mr. Ericksep* require notice. The first of these objections is — 

u That prodded the heart/ s action be maintained, black blood may be made to 
circulate througls>a lung (in which the chemical changes have entirely ceased) for. 
a much longer period than in ordinary cases of asphyxia, the same force that keeps 
up the circulation of red blood in one lung sufficing for that of black blood in the 
other.” (p. 24.) *• 

And t-hifr statement is founded upon two experiments, which are detailed, t 
In these experiments- 1 

“A tube was adapted to the trachea of a young spaniel. The animal was imme- 
diately pithed; artificial respiration was then set up, so as to nmintaiibthe heart’s 
action, and the chest was bud open. A ligature was next passed under the right 
bronchus, close by the bifurcation of the trachea, mid tied tightly, so as to prevent 
the entrance of any air iuto the right lung. This was done in about three minutes 
from the time that the animal was pit lied. The illation, which was only carried 
on by the left lung, was now continued— the right lung remaining in a mid state 
between collapse and distension, f r uul quite motionless. The heart was beating 
tumultuously— about 120 per minute*” 

In the first experiment — * « 

“9th minute after ligature of bronchus : M heart healing forejbly, but rather irre- 
gularly, (join 00 to 70. A ligature Vas nfiw passed under one of the pulmonary 
veins of the right limg'fthc obstructed one), and tied as near as possible to its 
entrance into tlfe auricle. The vessel was then punctured on tin* distal side of the 
ligaturq, and a jet of schim cnou's blood escaped. 'Hie hlqntl was not quite black, 
owing to regurgitation having* taken place from the left auricle, as the pulmonary 
veiuVas not Iigafjiivd until after inflation had been established for several 

minutes 11th minute: a quantity of venous blood trickles out of the 

puncture in the pulmonary vein.” 

Up to the 17th minute, black blood continued to ooze from the punc- 
ture, slowly, but very distinctly. Iu the second experiment — 

“At the 10th minute after the bronchus had been tied, the heart was beating 
GO to 01, strongly and regularly ; artificial respiration was kept w> with the left 

lung alone, Ihe right one being quite collapsed 11th minute : A ligature 

having been passed under a pulmonary vein of each lung, these # .essels were punc- 
tured on their distal side. A quaulity of blqpk blood flowed from the pulmonkry 
vein of the right lung, n hilsl from the corresponding vessel of the left lung florid 

arterial blood escaped in a small jet 17th minute: From the pulmonary 

vein of the right side dark blood is still flowing, rather slowly, but very distinctly ; 
whilst from that of the left lung a larger quantity of arterial blood is evidently 
escaping. .... 19th minute : Mow of blood still continues, but very slowly . . 

. . . . IM blood that had accumulated jn cither side of the chest was carefully 
collected an<^ measured, when it was found that that which had flowed from the 
right, lung amounted to 2} dracluns, while that from the left amounted to 34 
drachms; and in another experiment of the same kind the quantities that escaped 
were respectively 2\ and 4 drachms.” 

*■ An Experimental Inquiry into the Pathology and Treatment of Asphyxia, by John E. 
JSwhaen ; Edinburgh Medical and Surgical Journal, Jan. ISIS. 

f Experiments IV audTl. 
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What evidence do these experiments furnish that u the circulation of 
black blood may continue through the lung for a considerable time beyond 
the period at which the circulation ordinarily ceases in asphyxia?'* In 
twenty-four qainufces tho quantity “ which had flowed” amounted to 2\ 
drachma. That so small a quantity as drachms only flowed from the 
left lung may, we think, bo easily accounted for by the nature of the ex- 
periment. Artificial respiration was set up, and the chest ups laid open . 
We can scarcely imagine the functions of either lung to b® continued, to 
.any great extent, under* these circumstances. But it must also be 
remembered — and this fact is generally overlooked in all such experi- 
ments^— that u when the access of air to the lungs is suddenly and com- 
pletely checked, the circulation through theifl continues for some little 
time,” because • # * 

“A considerable quantity of air is contained in the air cells of the lungs ; and 
that it is not until t his lias been so far deprived of its oxygen, and loaded with 
carbonic arid, as to he unfit to effect any change in the blood, that we should ex- 
pect the movement to be entirely checked. Moreover, the alteration in the 
character of the %Me mass of the circulating fluid is effected gradually, as might 
be inferred from the small proportions transmitted by the heart at each con- 
traction; so that, if a small Hvftam be drawn from the carotid artery of an animal 
undergoing asphyxia, it will be seen to become progressively darker from the 
commencement of the suspension of the respiratory movements to the cessation 
of the heart's action.”* »• 

This important fact did not escape the attention of Bichat, who proves 
it thus: — If tine Recess of air to # the lungs be suddenly checked imme- 
diately after an Aspiration, the change of colour in the blood occprs more 
slowly than if the supply of air be arrested immediately after an expira- 
tion, and the change is especially rapid after^a forced expiration; or if, by 
means of a syringe adapted to tin? tube in the* trachea, the air be 9 drawn 
out of the lungs, the colour of llie blood passes from red to black very 
suddenly —twenty or thirty seconds suilice for the cliahge. Whereas, if 
air be forced into tin* lungs, beyond what is taken in by the deepest 
inspiration, and retained there, the blood remains of its natural colour 
for a much longer time — it does not become darkened for more than a 
minute — it does not flow out “completely black till the end of three; 
and this varies according to the state and the quantity of air that is 
thrown iu.t 

• Again, it? must be very difficult to toll when the blood has become 
“ jferteptly venous, 1 and lias passed through the capillaries of the lungs 
independently of any change. Certainly, mere inspection is very unsatis- 
factory.J * That it continues to circulate so long as any change occurs, 
but only in a degree proportionate to the extent of the change, L a very 

% conclusive proof of the truth of the doctrine. 

Mr. Erich sen appeals, also, “ the fact of the circulation continuing 
actively in lungs that are compressed Ijy effusion into the pleural sac,” as 
evidence “ that the heart’s action is of itself sufficient, whfcn Vigorous, to 
keep the circulation through a lung in which the chemical changes have 

* * Library of Medicine, vol. iii. : Article, ^sphyxia, by Dr. Carpenter, p. 225. 

t KoOherchea Physiologiqucs sur lu Vie et la Mori, par Xavier Biohat, pp. 241 2. 

. * This ifi Strikingly illustrated by the contradictory btatemeuta which have been advanced 
at» the result of actual observation. — See Bichat, loe. cit. ; Kay, op. at., p. 188, fco» &c. 
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ceased* (p. 24.) Conclusions drawn from such data must be acknow- 
ledged to be, in the highest degree, uncertain. How can we estimate, 
in any way, the amount of blood passing through tho compressed 
lung, and whep can we say that the chemical changes have entirely 
ceased ? . 

The other objection js the theory, 

"That tlie obstruction which has been proved to take place in the pulmonary 
and systemic circulation, is due to tho venous blood exciting the contractility 
of the minute divisions of the arteries and pulmonajy veins, by acting upon their , 
special sensibility” (p. 31.) 

The arguments which Dr. Reid has opposed to this theory Appear 
to be conclusive ; for he Shows that the obstruction cannot be caused 
by the venous blood acting as an excitant upon the contractility of 
the ultimate ramifications of the pulmonary veins, because incom- 
patible with some well-established facts. Tho contractility possessed by 
the vessels manifests itself by slow contraction, followed by equally slow 
relaxation. 

“ When contraction has been induced in the coais of an arieiy by an exci- 
tant, it is well known that relaxation docs not follow suddenly, even on the 
withdrawal of an excitant, but it occurs slowly and gradually. If, then, the 
ultimate ramifications of the pulmonary veins arc stimulated to contraction by 
the venous blood, relaxation ought not to follow instantly upon tho withdrawal 
of this excitant, and the entrance of [>ftre atmospheric air into the lungs ought 
not to be* instantly succeeded by the free passage of blood from the right to the 
left side of the heart. The following experiment, mentioned by Bichat, and 
which 1 have frequently repeated, appears* to me to he an h'perit,mfmn cruets 
upon lhe*point under discussion. II a tube with a stop-cock upon it lie tied inio 
tho trachea of an animal, and the stop-cock turned to exclude fresh air from the 
lungs until the circulation of dirk blood along the arteries lias become much 
enfeebled, as ascertained by exposing a large ‘art cry and mating mi opening into it, 
instantly on the admission of fresh air into the Jungs the blood springs from the 
cut artery of a bright red colour, and wifh greatly increased force. I have 
observed the same thing repeatedly when the liemadyiiamomet er was fixed in the 
femoral artery; no sooner was the stop-cock opened, and fresh air permitted to 
enter the lungs, than the mercury suddenly sprung up several inches in the 
ascending portion of the tube of the instrument . * 

Thus, then, the passage of the blood through the pulmonary artery is 
impeded by any cause which interferes with the normal change^ which 
the blood undergoes iu the capillaries of the lungs. % 

But the above is not the only illustration which can be drawn frern 
the morbid changes which occur in asphyxia. Dr. Reid has shown most 
conclusively, that if the blood becomes venous in the arteries, it will not 
circulate freely through the systemic capillaries; that it is obstructed in 
its passage through these vessels, causing increased pressure on the walls 
of the arteries. These experiments appear unexceptionable. Again, ’ 
Dr. Kay talate/4 an experiment whieh sho#s that it is very much more 
difficult to* force venous than arterial blood through the capillaries of 
the lung. The same fact is proved by the experiments of Mr. Wharton 
Jones, who caused the blood to stagnate in the capillaries of a frog, by 
directing upon^them a stream of carbonic acid gaat Also the fact before ' 

* Dr. John Iteid, op cit., pp. 45— G. f 

t British and Foreign Medical Iteview, yoI. xJy p 600. 
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mentioned, that the circulation in the placenta, and therefore the flow of 
blood to it, ceases when it is detached from the uterus, may be here again 
referred to. • 

Dr. Allen Thompson has said, 

“ We are not acquainted with any facts or experiments which show that the 
systemic capillary circulation is immediately dependent, upon the change of the 
arterial into venous blood. On the contrary, such an -opinion is. opposed by 
the facts — that a free circulation of imperfectly arterialized blpoj takes place 
in the tortus before birth, as well as in many children after *bii^h, affected with 
fnalformation of the heart of greater vessels ; and that a completely venous 
blood circulates through the system in hybemating animals, when in the state 
of deepest torpidity.”* # 

Now the facts here referred to are very important, because they p,rc 
very closely connected with the question. If it can be proved thatf the 
blood continues to circulate through the capillaries independently of any 
change, then assuredly an incontrovertible argument is advanced against 
the doctrine under* consideration. But, on the other hand, if it can be 
shown that a change, however slight, does occur, and that the activity of 
the circulation is in direct proportion to the extent of this change, then, 
on the contrary, wc have-^n irresistible argument in support of the 
doctrine. 

To say “ that a freo circulation of imperfectly arterialized blood takes 
place in the fart us,” is hardly stating fl/e whole of the case. Wu know 
“ that in the •furtus different parts flcceive blood of a different character, 
and wc have also jgood evidence fqr believing that the activity of the 
circulation varies accordingly; and moreover, that in the foetus thu blood, 
as a whole, undergoes a most decided change ; and that upoq this change 
the life of the furtus directly depends, there c<jn be no doubt. “In many 
children after birth, effected with •malformation of the heart or greater 
vessels,’’ we certainly witness the circulation of imperfectly arterialized 
blood, as in cases of cyanosis. But is it “free”? On the contrary, a 
languid circulation is most characteristic of the disease, and its torpidity 
strikingly corresponds with the deficiency in the change of the blood. 
Lastly, what is the condition of the respiration and circulation in hyber- 
nating animals? Dr. Marshall Hall, who has most closely investigated 
this subject, t in his account of the extent to which the respiration is 
suspended, says, in different places: — “The respiration is very nearly 
suspended in' hybernation.” (p. 700.) “I think it right to remark, that 
aftef the,apparent total cessation respiration . . , there is probably still 
a slight diaphragmatic breathing.” (p. 709.) Then again lie says, “al- 
though the respiration be suspended,” &c. (p. 772.) “The respiration is 
nearly, if not totally, suspended.” (p. 772.) “In the midst of a sus- 
pended respiration,” &c. (p. 772.) That the changes whieli the blood 
naturally undergoes in respiratiqn are, in animals in a state of hybernation, 
nearly suspended, is proved not only by the analysis of a coAfined portion 
of air in which they have kept for a considerable time, but also by the 
* fact that they can bear the total deprivation of oxygen, as by immersion 
in water, for a considerable period. But that some change is effected in 
the blood seems equally proved by the fact, that they ciftmot wholly 

, * Op. cit. p. 677. • 

t Cyclopedia of Anatomy and Physiology, vol. ii. : Article, Hybernation. 
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dispense with the presence of oxygen. If no change occurred in the 
blood while passing through the capillaries of the longs, animals, while 
hybemating, ought to be entirely independent of the presence of atmo- 
spheric air, fox any length of time, while hybernation lasts ; but this, we 
know, is n^t the case. Indeed, it cannot be doubted, however deficient 
the respiratory movements may be, that the blood undergoes some change 
in its passage through the capillaries of the lungs. 

Now, wlmttis tjie condition of the circulation in an animal in a state 
of hybernation? The same authority says, ( i The circulation *is reduced 
to an extreme degree of slowness, according to a law well known, but 
hitherto, we believe, unexplained : according to which the respiration and 
the circulation are always proportionate to each other.” (p. 771.) What 
clearer evidence could* be famished in support of any doctrine than this 
— that the activity of the circulation varies with the extent of change 
which the blood undergoes in the capillaries? And does not this doctrine 
furnish a satisfactory explanation of the law “ hithertq unexplained ?” A 
laiy generally observed uuder the various conditions of hejilth, and often 
still more strikingly illustrated in disease. Indeed, if Ihia doctrine be 
true, it is apparent that, within certain limits, the respiration and the 
circulation would be proportionate to each other. 

During hybernation the condition of the animal is reduced below that 
°f the reptile; but the analogy « is obvious. In reptiles we arc more 
familiar with the fact, that a darker blood circulates more languidly 
throughout the system. They may with truth be said to live more 
slowly ^ yet we, find m them, also, the same laws in force, modified, but 
not annulled. Neither here, nor elsewhere, does the blood flow through 
the capillaries independently of change. 

W© conclude here our discussion of c the several arguments in favour of 
a special local force iu the capillary circulation ; and in the next number 
we shall consider the opposite arguments, and complete our review of the 
subject. # 

{To be continued.) William S. Savory. 


• Review IX. 

On the Formation arid Extension of Cancer-Celh in the Neighbourhood of 
Cancer , and their Importance in the Performance' of an Operation. 
ByJ. L. 0. Schroedeii VAJ{ der Kolk. (‘ Nederlaudsch p Lancet/ 
Sept. 1853.) 

The paper by the eminent Professor of Utrecht, which we have quoted 
above, appears to us to be of such interest, that we have thought it advis- 
able to give a very full abstract of it, and as often as possible to use the 
author’s own words. f 

V ?' 

“ Among the various diseases to which the human frame is liable/* says the 
author, “ none have ever been looked on as more formidable than the so-called 
malignant tumours, which exhibit themselves in their several stages as scirrlms, 
carcinoma, wxi medullary fungus j not only on account of the insumeiency of art fo 
contend successfully against their development and extension, but especially by 
reason of the great Uncertainty which exists, that the removal of these diseases Ify 
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operation shall be permanently successful, since in most instances they break out 
aijin, after a shorter or longer interval, with renewed violence, and usually bring 
tlnrunhappy sufferer to a paiuful and torturing end. 

“ Although these diseases h^ve of late years been much and amply treated of by 
various writers, by whom their structure and development have Seen more accu- 
rately investigated under the microscope, I think every contribution, however 
trifling, to a more accurate knowledge of the origin and dissemination of maladies 
whiph so obstinately resist all remedies, aud defy the effoYts of the dealing arts, 
sufficiently important to excite general attention and closer investigation.” 

• Having made these prefatory remarks, the author alludes to some 

observations on the origiu, development, and dissemination of these dis- 
eases, communicated by him in the year 1847^0 the sectional meetings 
of the Provincial Society of Utrecht,* where he showed, that around a 
carcinomatous tumour, in tissues which, to the naked eye, appear t6 be 
perfectly sound, th£ disease becomes ^developed under the form of little 
cells, gradually increasing in size, and collecting in larger and more nume- 
rous groups in proportion as we approach the swelling; and, in some 
cases, in advancer! stages of the affection, extending tolerably far into the 
surrounding parts. * 

“ Without going,” continues^ he auihor, “into any detailed considerations, I 
shall briefly communicate my observations on I he subject, iu the first place, in 
reference to the spread of epithelial, and subsequently to that of ordinary, 
cancer. • • # 

• “ If we djyide an extirpated underiip, more, or less affected with epithelial 

cancer, in sucu a maimer as to obtain an anterior and posterior portion, we shall 
be able, with tolernblf aeeuraey, to obsefcve the* extension of the disease, so far as 
we can follow it with the naked eye. Generally speaking, fhe discasfc has a 
greater tendency to spread along t lie edge of the lip than downwards in the 
direction of the chin. If w^now, with a sharp knife (I generally use a razor for 
the purpose), take a very thm layer f rift n the morbid portion of the section, wc 
shall see that l he disease is formed by an assemblage of epithelial cells. These 
•become smaller as we approach the boundaries of the affected ^>art. If we now 
accurately examine the neighbouring parts, which still appear sound, under the 
microscope, wo shall liml therein (in quantity varying in proportion as we remove 
further from the affected parts, and go deeper into the apparently sound tissue) 
little cells, nuclei, and, finally, granular inal ter and fat-corpuscles, scattered among 
the healthy tissue, so that we can never observe the progress and development of 
these cells more accurately than iu these very tumours; in fact, we can often 
most clearly see, in the same microscopic field, the entire progress of the transition 
of jiuclci. around wjpeh a cell has as yet scarcely form eel the fully-developed 
epitlif liai-ccll ; and with a strong power, we may observe a soft more or less 
granular ftatter being deposited aromM the nuclei, and cells forming precisely in 
the maimer represented by Schwann.” 

Investigating more closely their diffusion in the neighbouring parts 
aud muscular fibres, the author found the nuclei and cells to extend 
principally along the areolar tissue between the fibres, so that jn some 
parts of this tissue, little groups\>f eelta had collected, while* on the fibres 
themselves, several nuclei and little cells lay scattered. In btlfbr places, 

' granular matter and nuclei, in the stage of first formation, alone were to 
be seen in the tissue, while scattered among them were fat-corpuscles, 
easily recognisable by their darker contours. * 

* Aanteekeningen in de Hectie-vergadoringen van het Prov. Utr. Gcqpotsobap, 1847, pp. 27, 
ei seq.f also translated into Swedish, by Dr. Wahlgren. 
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" la the muscular fibres themselves, it was difficult to trace any alteration; 
even when they were tolerably abundantly covered with nucjpi and little colls, 
the transverse striw could still, if sufficient light was employed* be .perceived. In 
some places these, however, disappeared, ana seemed to be replaced by longitu- 
dinal striae, preheating a more fibrous aspect; in 'individual cases, I even suc- 
ceeded in recognising a dissolution and degeneration of the muscular fibre itself, 
the latter appearing to be resolved into transverse ‘divisions or cells, intermingled 
with numerous fat-corpuscles ; in fact, the fibre seemed to have undergone a fatty 
metamorphoses/* 

The author Could not, with any certainty, peroeive degeneration in the 
nervos in these cases of cancer of the lip : these organs appeared long to 
resist the disease. In several places he even found bundles of nerves 
entirely surrounded with epithelial cells, while within the neurilemma no 
trace of any degeneration was visible; it was only in isolated spots 
that he now and then observed nuclei and little cells between the nervous 
fi brill®, but in much smaller number than between the muscular fibres ; 
in a few instances he saw solitary fibrill®, covered with epithelial cells, 
passing out through the connecting tissue. In other ca$gs of carcinoma, 
however, he frequently met degeneration of the nerves, as shall be men- 
tioned hereafter. * k 

An unusual number of epithelial cells and nuclei was also present in the 
follicles and crypts of the beard. Omitting, however, a more detailed 
description of epithelial cancer ami the changes it gives rise to, the author 
passes to the consideration of the more immediate subject ofjiis paper — 
namely, the extension* of the degeneration wheu the disease has been once 
established. . ( 

“It is quite unknown,” he observes, “ what may be the cause of the extensive 
ccll-formatioii by which new cells appear constantly to form in the parenchymatous 
fluid pervading the parts who'll arc still sound, from little *mclri and fat corpuscles, 
gradually assuming the form of epithelial cells. It may, however, be looked upon 
as certain that, between these cells and the interstitial fluid, a considerable inter- 
change of material takes place, so that the fluid present in the tumour between the 
cells acquires other elements than exist in the parenchymatous fluid of the neigh- 
bouring sound parts. Both fluids, however, meet at the boundaries of the tumour, 
and must intermix ; aud thus, in my opinion, can we best explain how nuclei and 
cells form in the surrounding tissue as well as in the tumour itself, where the 
number of these cells increases so much. 

u As, however, the parenchymatous fluid penetrates all parts, principally in the 
course of the areolar tissue, it is evidcut why the new formation of nufclei aud cells 
takes place between the muscular fibres aud other structures chiefly along this 
membrane, and thenoe extends into the adjacent parts. These parts, however, for 
a tolerably long time, offer resistance to the injurious influence and pressure of the 
* cells constantly accumulating in the interstices, so that we cannot" discover the 
\ least change of tissue with trie naked eye, although the microscope shows us that 
a greater or less formation of cells has already penetrated between the healthy 
structure” *■ 

The author first discovered the* importance of accurately tracing this 
cell-formation in an extirpated lip sent to him for microscopic examina- 
tion. In this case, although the tuiuour, which consisted entirely of epi- 
thelial cells, appeared to the naked eye to be surrounded to the extent of 
;jgbu> and a fralf or two lines with healthy structures, he observed, on 
Jp croacopic examination of a very thin layer of the edge of the removed 
Iportion, a numbed of granules, nuclei, and already-developed epithelial 
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cells, from which he inferred that the edges of the wound of the portion 
of tbe.lip left behind should contain the seeds of the disease, that the 
latter had been incompletely removed, and that a relapse was inevitable; 
an opinion which was verified within three months — notwithstanding that 
the wound had healed rapidly and favourably — by the* return of the 
disease, which, after causing, fearful destruction, terminated in the death 
of the patient. 

When we examine the nature of these cells, we shall see tljpt it is not 
likely that, wheu once fornjed, they will be removed by the inflammation 
consequent on the operation, ©socially as the wound made in extirpating 
cancer of the lips generally heals by the first intention. The latter fact 
• almost excludes the possibility of the destruction by suppuration of the 
cells and nuclei which have been left behind — • 

“And it will, therefore, depend on the degree of development of these cells, and 
on the greater or less amount of subsequent irritation ana access of fluids, and on 
the interchange of material thus brought about, whether, after the healing of the 
wound, these cells {hail again begin to be developed; forming, on a greater scale 
and with miewcd»violence, a carcinomatous ulcer, which, generally speaking, is no 
longer amenable to t reatment. It, is, however, not less important to note that the 
parenchymatous fluid, which, irsfhc cancer of the lip *ana the parts adjacent, is 
aircadv full of cells and nuclei, and is tainted through the interchange of material, 
not only gradimlly penetrates nml extends si ill liirther into the surrounding parts, 
and thus gives rise 1o a const aid ly spreading and serious ulceration, but is ulso 
„ taken up by the lymphatics, w lu time arise similar lesions in other and sometimes 
distant situations. Although this observation applies much more strougly to true 
cancer, we are not without examples of it in the epithelial disease, finis, my 
friend Professor I loaders mentioned to mo that, in a case of cancer of tl^i lip, lie 
had found the glands in the nock, next the larynx, swollen, *and quite tilled with 
epithelial cells. Lebcrt, Kennel t, and Hannover have remarked a sifnilar exlcnsiou 
of epithelial cells to neighbouring glands. In epithelial cancer of the bladder, 
Sob rant found cavities in the humerus and vertebra* tilled with epithelial cells ; a 
cavity also occurred in the os front jp. Virchow describes similar cases. These 
observations are, indeed, very important, ns demonstrating the absorption of the 
parenchymatous fluid, and the tendency to the formation of epithelial colls, thence 
derived. Whether the latter might be explained solely from the chcmically-altcred 
constituents of the infected and absorbed parenchymatous fluid, or whether we must 
assume that some of those minute nuclei or little cells have forced their way into 
the lymphatics, may appear doubtful, as even blood -corpuscles, which are larger, 
occasionally occur iu these vessels, having entered in another manner. It, however, 
seems to nic probable that we must refer tins cell-formation in the lymphatics to 
an alteration ill thf; parenchymatous fluid, since, as wd*%hall hereafter see, the 
cancer-coils may even form within a structureless membrane (sarcolemum) sur- 
rounding the muscular fibrts, and through which no nuclei can penetrate. In a 
case of epithelial cancer of the tongue, I found not only that the epithelial cells 
had penetrated deeply between the muscular fibres, to the root of that organ, but 
that a carcinomatous tumour had at the same time formed in the neck, passing 
Into open cancer, under which the patient sank, and in which I found ordinary 
canccr-cells, but no epithelial cells ; whence it would appear that in 1 epithelial 
cancer, after the absorption of the parenchymatous fluid, a general infection and 
secondary cancer-cells of a different kind may arise, which sufficiently demonstrates 
the analogy of the two affections.* The diffusion of cells which occurs in epi- 

• * Some writers, as Lebert (Physiol. Patholog., 5 2, p. G15) and Hannover, deny that epithelial 
cancer can degenerate into true cancer, or that the one disease may give Ase to the other, 
y turnover considers that even where true cancer supervenes in epithelioma, only a combination 
of the two diseases had existed, as epithelial-cells canuot pass into cafloer-cells. (Das Epithe- 
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thttlioma, in the parts adjacent to the swelling, takes place in no less a degree in 
ordinary cancer and medullary fungus, which is only the acute form of the same 
disease. ... ' 

“ In ordinary cancer, as well as in epithelioma, the cell-formation around the 
tumour follows *thc direction of the parenchymatous fluid which is contained in 
the areolar tissue, and in this way it penetrates the textures of the surrounding 
organs. I jterceived this very plainly, among other instances* in the case of a 
woman nearly eighty years of age, wlio had a medullary fungus in the calf of the 
leg, by whiefi the gastro-cnemius was in great part destroyed. In many places 
the muscular fibres «could no longer be recognised, in others the texture was still 
plainly visible.. 4 On microscopic investigation, it appeared that in some of the 
parts most affected the primitive muscular bundles had entirely lost their struc- 
ture ; a fibrous form was indeed still to be perceived, but it exhibited itself only 
as a mass of cells and nuclei',' more or less linked together longitudinally, and in 
many situations enclosed in the unaltered sarcolemma; in other parts the primi- 
tive bundles were still entire, exhibiting even their transverse strim; but they were 
very transparent, charged, to a greater or less extent, with fat corpuscles, and 
covered with some cells under the sarcolemma. 

“It shortly attracted my attention, what a very important* alteration the primi- 
tive bundles had in many places undergone, — the fibres being qjmngcd into fibre- 
cells of various lengths, which, now lying closely packed on one another, and 
again in diminished number, w ere enclosed in thq loose ’enveloping membrane, the 
sarcolemma.” 

The author, in an admirably figure, copied from a drawring of his own, 
gives a representation of the successive stages of the destruction of the 
muscular fibres contained in their loose sarcolemma ; in a note he suggests . 
that 

“The long membranous filamenit which Sckraut found in a medullary tumour 
under the glut bus lqpsclc, mid vyliich were more numerous in the vicinity of the 
muscle, and own exhibited transverse strife, from which the tube acquiree! a sur- 
prising-resemblance to sarcoleivnm,* were not new formations, but similarly dege- 
nerated muscular fibres, whert, after the disappearance of flic fibres, the sarcolemma 
alone remained as a thin membrane. Perhaps also some of the tubular fibres mid 
pipe-like structures, which Rokitansky describes as new forms, are of a like 
nature.” 

In the text he remarks, that from the description he has given in 
explanation of the plate, 

“It appears that, by transudation, or imbibition, the morbid parenchymatous 
fluid is taken tin by the sarcolemma, and now the same cell-formation sets in 
within the sheath as had previously taken place iti the surrounding\areolar tissue. 
The parenchymatous fluid must thus, by interchange with t{je contents of the 
canccr-cells, undergo such a change, that it everywhere acquires the tendenev to 
produce similar nuclei and cells. When tlnftc cells are once formed within this 
thin sheath, and are in contact with the primitive fibtfi, normal nutrition can no 
longer proceed; the muscular fibre becomes altered, ami divides, under the form 
of longitudinally extended cells, into several parts, not unlike the fibres of invo- 

lloma, Leipzig, 1852.p. 21.) Bennett, on the contrary, sny» that epithelial-cells, especially 
now ones, may exhibit all the characteristics of tlue cells. (On Cancerous and Cancroid 
Growths, p. 1^9.), It is, however, another question whether this parenchymatous fluid of 
epithelioma, when taken up by the lymphatics, and perhaps by blood vessel*, may not be so 
much altered as to give rise In other situations— lor example, in glands— to the development 
of^age^ancer-ceUs, although, in other cases, epitlieliuhcolls form in the glands. It seems to 
mc*)pn$ the occurrence of true cancer after epithelioma of the lips can scarcely be otherwise 
explained i Schrait, too, thinks that the epithelial form may produce true cancer. (See 
.Stf&w t, Prysverhandeling over de goed- en Kwaadaardige gezwelltu, biz. 396, 849. et sea.) 

' 't - o * Op. Cit., p. 352, et teq. * 
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luutary muscles, and finally becomes entirely broken up and replaced by a con- 
stantly increasing quantity of cells. The sarcolemma appears for a very long time 
to resist destruction. In* some places I could still plainly observe it where the 
contents already appeared to consist solely of cells, and no longer exhibited a 
fibrous structure, • . 

“Not less was the effect of these eanccr-cells upon the nerves. This I parti- 
cularly had an opportunity of observing in the carcinomatous turnout of the leg 
of the old woman, the state of whose muscular fibres I have already described, 
where the fibular nerve was greatly affected, and surrounded* with meduflary fungus. 
The microscopic condition of the nervous bundles and fibres waS very variable. 
In the parts most affected no primitive fibrillar could be perceived,* and the nerve 
appeared, from atrophy of the tube, to consist merely of connecting tissue ; in 
other plfl&cs the change could easily be observed.” 

Some fibrillfe were very broad, especially in particular parts, and were 
almost entirely filled with cells and fat globules*; others were much 
atrophied, and in some portions devoid of cells ; while others, filled and 
distended at one part with cells, suddenly collapsed at another. In the 
connecting tissue situated between the fibril he could be seen portions of 
atrophied nervou# librilhe, the remainder of which appeared to have been 
changed into fibres or connecting tissue. Jibe fibrous tissue between the 
primitive fibrillro itself contained few or no cells, and probably consisted 
for the most part of atrophied nervous tibrilhe; the connecting tissue, 
however, which surrounded the nervous bundle externally, was com- 
pletely studded with cancer-cells similflf to those which occupied the 
"fibrillie themselves. From these circumstances, the author argues, that 
the tissue situated p between the fibrillin consisted# rather of atrophied 
fibrillue than of original areolar tissue, art hypothesis which would also 
explain the small number of fibrillm found ift a nervoiTs bundle of such 
thickness. Several bundles moreover appeared to consist of thin fila- 
ments, as connecting tissue, without containing»a trace of nervous fibre. 
Bennett, too, lias noticed this disappearance of the nervous fibrillfe, and 
has represented them as being changed into fibres, with numerous fat 
globules and granular matter. 

“It cannot, however,” observes the author, in a note, u bc ascertained with 
certainty whether the colls found in the nervous tube are true cancer-cells, since 
these tumefied nerves entirely agree with (ho change we meet with in a divided 
ner\c. Since, however, the cancer, and not any mechanical pressure on the nerve, 
which did not exist, was, in this instance, incontestably the cause of the nervous 
degeneration, and at the same time similar cells had formed, as wc have seen, 
within the sareolcnufia of the muscular fibres, if appears tflhnc extremely probable 
that true cancer-cells had been developed in the nervous tube, which had caused 
the atrophy, which latter can scarcely be explained in any other way.” 

The author has observed a similar extension of cancer-cells in the 
internal parts of the body. Thus, among other instances, he was able, 
in a case of cancer of t)ie pyloric extremity of the stomach, plainly to 
follow the progress and diffusion of the cancer-cells : in the ajqlkrently 
still healthy portions of the muscular fibres of the stomach jie found 
.several small cells and nuclei interspersed. He also witnessed a like 
formation and propagation of cancer-cells external to the muscular coat 
ip, the areolar tissue under the peritoneum. 

This formation of cancer-cells may even penetrate the $alls of the 
bloodvessels, especially of the veins: thus, in two cases of medullary 
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fungus of the stomach and liver, the author found a portion of the 
fungus in the cavity of the adjoining vena portae.* He could observe 
how, from the increased development of the cells in the wqll of the vein, 
they had pressed into that vessel, where they were found smaller, or in 
other words, ‘more recent. It is easy to understand how, under these 
circumstances, an infection of the blood and # general spread of the disease 
must rapidly take place. 

“It anpesys^ however,” observes the author, “that the vena port© is peculiarly 
disposed to tliis t fuAgous growth ; I have not as jet met with it in other veins, 
while complete filling up of the vcua port© in the liver, even to the smaller 
branches, with a vast fungous mass, is not so very rare, as I can prove %m many 
remarkable examples. ,, 

“ From all that has been hitherto adduced, it is evident that when once epithelial 
(epithelioma) or any ofher species of cancer has formed, and has arrived at a 
certain degree of development or maturity, the extension of the disease occurs by 
the constant new formation of cells in the parenchymatous fluid which penetrates 
the adjacent parts, granulations first taking place, from which nuclei become 
developed, and subsequently appear to be eirciunvested with" cells, Sometimes the 
number of nuclei in an already formed cell increases ; these nuclei proceed to cells, 
and thus a parent «<ecll arises, which is finally resolved, sotting free the enclosed 
cells. This latter mode appears, however, to tocur only in [true] cancer and 
medullary fungus, and not in epithelioma. We therefore assume that the paren- 
chymatous fluid acquires the property to form similar cancer-cells, from the inter- 
change of constituents which must, pucessarily take place between the cancer-cells 
already existing and this fluid; while the letter, gradually reaching the surrounding 
parts, becomes the cause of the local extension of the disease. "The -adjacent 
parts frequently pass into cancer, but. cancer-cells become developed between and 
m tiuyp, whereby the earlier tissues arc ‘dissolved and disappear. 

“ It has been supposed that the destruction or disappearance of the surrounding 
'parts is principally owing to the pressure of the enlarging cancerous tumour. This, 
however, would seem not to f be so exclusively the case; the morbidly altered 
parenchymatous fluid penetrates the adjacent textures, so that not only does a 
multitudinous nets formation of cells take place in the areolar tissue between the 
other organic constituents, but the latter taking up this fluid, a similar (‘till-forma- 
tion ensues in the tissue of the parts themselves. Thus, we saw cancer-cells form 
within the structureless membrane or sar oolemma covering the muscular fibres, 
and in like manner they seem to be developed in the cavity of the nervous tube. The 
formation of a quantity of fat at the same time accompanies tliis change, by which 
the healthy constituents seem to be gradually broken up; the parts arc therefore 
destroyed, not so much in consequence of pressure, as of impeded nutrition, due 
to the morbid condition of the parenchymatous fluid, the dev clhn incut of fat, and 
tl»e solution of parts which everywhere attends the latter? Tin's diffusion of 
morbid parenchymatous fluid docs not, however, take? place solely in the immediate 
neighbourhood of the cancerous tumour, but. the same fluid is taken up by the 
lymphatics, and so conveyed to the nearest glands. This is particularly proved by 
the examples I have quoted, where, in epithelioma of the lips, or -also of the 
tougue, the neighbouring lymphatic glands become swollen and. filled wiili epithelial 
cells. Thus, too, 1 have often, in medullary fungus of the liver or stomach, seep 
the absorbents as thick white cords. pass through the diaphragm and along tire 
sternum, so tljat I could follow them into the thoracic duct, which was also swollen, 

* In a note, the author calls attention to the remarkable fact, described by him so far back 
that after the injection of fibrous tumour and carcinoma, only fine capillary arteries 
seen, and that no veins appear to exist in connexion with those of the general system. 
;,. ^vwould seem,ue observes, that tlic blood in carcinoma returns to the arteries, that a new 
-mpni&rf net exists, between the vessels of this class, such as we find between the ramificr'-— 
(Ht the vena porta aa&tbe venous system. 
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while their contents quite agreed with the cells of the medullary fungus ; and in 
this manner the rnprbid parenchymatous fluid was, through the medium of the 
lymphatics, thrown into the blood, and so conveyed through the whole body. 
But it is extremely probable tfyat this absorption does not take place exclusively 
by meaus of the 'lymphatics, but likewise through the capillaries and veins, which 
are washed by the parenchymatous fluid, between which, as is well known, such an 
interchange of action exists. 

u Wmn this process 1ms worked in a sufficient degree, land has spfead through 
the body, wc have the secondary formation of canccr-cclLs, and, as»is*well known, 
the development of cancer in other places. . • 

“Of this, a case of cancer of the tongue, by which the entire of the left half 
of the ongan was destroyed, appeared to me to be a remarkable example. The 
patient died of a sudden lmunorrlmgc, in conscquenct of the ranine artery giving 
way during the act of eating, when the copious stream ot blood rushing into, the 
mouth, and backwards into the trachea, produced suffocation. An accurate exami- 
nation of this specimen, wliiclt is still in my collection, showed that not only was 
the further course of ! his vessel destroyed and changed into a black cord, butthut 
the lingual ntrve, which was very much thickened at its entrance into the cancer, 
passed into a black slimy band, which, during the life of the patient, I had secu 
lying in the mouth? Exatfemiog the nerves on the right, or still apparently sound 
side, 1 found in some decree in the lingual nerv*, but especially in the hypo-glossal, 
little inequalit ies in thickness, as*if tubercles had been developed within the nerve. 
Having made a longitudinal division of the last-named nerve,! took a very tli in 
section from its centre, and observed numerous cancer-cells grouped together, 
surrounded apparently with areolar tissue, wliich, however, 1 suspected to consist 
jn great part of atrophied nervous fibriHa*. . * 

“ This- fomTation of eonccr-cells in the centre of the hypo-glossal nerve of the 
^althy si tie, can scarcely be explained b\\assunyr»g direct imbibition of the morbid 
pareuohymutnus fluid. I think we must look upon it occurring in so distant a 
nerve as a secondary effect, and refer it to a gciieiu] infection of tjie fluids. It 
appears that little liable as the nerves nthorwitt ar t e to be affected by inflamma- 
tion, and even suppuration of the lieighbourifljj part#, this is not the case? with 
cancer, which very easily produces disturbances in them. Of this I have several 
striking examples in my collection ; in one ease, the enlirc sciatic«norve is destroyed 
at its exit from the sacrum, so completely as to sever it from its inferior portion. 

“ K appears to me that the burning, stinging pains which exhibit themselves in 
the course of cancer, are the result of cancer- cells beginning to locate themselves 
in, and to destroy, the neighbouring nerves ; so that these very pains, in my opinion, 
afford a proof that the formation of cancer is no longer a local disease, but that it 
lias already commenced to spread in the* adjacent parts, and that, consequently, 
the time for operating, with a reasonable hope of a favourable result, lias probably 
already passed .away. It is, indeed, to be lamented that the resolution to remove 
a cancer is so often Taken when the first period, in which flic operation might be 
performed -with a well-founded expectation of a more permanent result, has already 
elapsed. This is in some measure the fault of the patient, who conceals the dis- 
ease so long ; ‘hut the surgeon is also partly to blame, who, dreading an unfavour- 
able impression <m the miud of the sufferer, does not think himself justified in 
proposing operation, until he is satisfied that, the disease is cancer; but at such a 
jiTniod a lasting cure is, in many instances, scarcely to be expected. Tb§ic have 
been so many u nfortunate cases in \fliich, in .consequence of the postponement of 
an early operation, a fatal relapse has subsequently occurred, that 1 think I can- 
.liot sufficiently insist oiPthe removal of every swelling or hardening, from which 
cancer might afterwards become developed, even though this should be very uncer- 
tain. ^ The operation is then of little importance, and even if the tumour had been 
a benign one, is not thereby rendered more injurious. • 

“ If we trace the formation of scirrhus and cancer, this becomes, in my opinion, 
still more evident. The scirrhus in the beginning forms as & hard tubercle. If 

30-xy. *7 
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this be examined under the microscope, we find nuclei and very small cells enve- 
loped in and surrounded by fibres.” « 

As an example, the author gives a drawing of a scirrhfts taken from 
the uterus, in a case in which fully-formed cancer existed* in the breast, 
bo that scarcely any doubt could arise as to the true nature of the scirrhus. 
Here are seen several groups of little cells 'and nuclei; surrounded and 
enclosed numbefr of fibres, which latter make up the chief bulk of 
the scirrhusj a r ud among which some few elastic* fibres are visible. Through 
the intervention of fibres, the cells are beginning to be divided into 
secondary groups. The state of the breast is represented in another 
figure ; the cells are here t uiuch larger, and the tendency to form secondary 
groups is more plainly seen. By simultaneous increase of the cells the 
whole fungus enlarges, while the quantity of connecting tissue, which 
apj>ears not to be so rapidly reproduced, Or is perhaps removed, is pro- 
portionally much less. 

“It is known that the growth of scirrhus is very slow ; no great interchange of 
matter is, therefore, as yet tnkiug plafle ; by the slow i^prease #f the cells aud con- 
sequent enlargement of the groups* the surrounding tissue becomes^ ise *. hence 
the hardness of the tumour. No cells or nuclei as yet exist in the adjneeut tissue 
external to these enveloping fibres ; the disease may therefore be considered as a 
local one, which may still be advantageously removed. 

“ In cancer which has already forged, the development of cells is much greater, 
the cefjs are larger, they are not separated from the neighbouring parts by such 
thick layers of connecting tissue and fibres ; the entire tumour is Icfcs hard — that 
is, more parenehvmatouS fluid is presented this keeps up p stronger intnrlmnge 
of material w it li the existing cells, which are reproduced with proportionally great* 
rapidity. Finally, if the disease is luxuriant, it is soft, often rccehes the name of 
medullary fungus, and now consists almost entirely of cells, sometimes without a 
trace <of fibres. , ' 0 * » 

“From this well-known progress aud development of cancer, which T have 
described merely for the sake of greater clearness, it is evident that ii is only in 
the first, period of scirrhus we can reasonably suppose that, from the still sparing 
interchange of material, the contents of the little cells shall not have been so 
freely transferred to the scant-v parenchymatous fluid of the tumour as to have 
pervaded the adjacent parls. When, however, the growth of the tumour increases, 
this in itself is a proof of greater activity, of an increased interchange of con- 
stituents, and of the diffusion of the infected parenchymatous fluid. When, in 
addition, burning, shooting pains set in, we have, 1 am convinced, an absolute 
proof that the parenchymatous fluid has penetrated the. nearest, nerves, and pro- 
duced in them a new cell-formation, with destruction of the nervous tube. In 
cancer itself, it is true, as a new formation,* no Serves exist; the tumour itself is 
insensible, so that the introduction of a stilet, if the surrouuding parts be avoided, 
is entirely unfelt by the patient.* But if the cancer be removed, it. is not only 
most important to take away at the same time as much of the apparently sound 
parts surrounding the tumour as can be done without too great injury, but I 
reckon it most essentially necessary, after the operation is over, to examine as 
accurately as possible under the micrpscope the edges of the part removed, in order 
to ascertain whether granular matter, nuclei, or cells, exist in any part of the 
tl&fcue. Should this be found to be the case, we must include that the disease 
has not been wholly and completely removed, and the wound being still open, a 

* Rchrant m^keft a similar observation, but %dds, “ Sometimes, however, by the increase • of 
the tumour, nerves are included. I possess a portion of the medullary fungus of a breast 
punetrated by a ner^e, but which, on Jts entrance, has become thin and transparent, gnd 
appears to have lost its contents or medullary portion” 
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further portion should be cut off in the situation where the cancer-cells and nuclei 
were seen; or perhaps, what is more painful aud less certain, we should endeavour 
to destroy the part with caustics, in order to prevent relapses, which always lead 

to a fatal result/ 1 . • 

» 9 

In a note to the foregoing, the author states that subsequently to 
making his communication to the Provincial Society of Utrecht, in 1847, 
c On the Extension of Cancer-cells by Means of the Parenchymatous Fluid/ 
he saw that Dr. Bennett, in Ris excellent work 1 On CanceVous and Can- 
croid. Growths/ had come to the same conclusion; that*he had found 
cancer-cells in the muscles situated in the neighbourhood of carcinoma, 
and had thence predicted the return of the disease ; and that he also 
insisted on the necessity aRd possibility of instituting, at the time of 
operation, a microscopic examination of every suspected tissue before the 
edges of the wouud are closed. He takes the same opportunity to 
recommend the application, to open ami fungous cancer, of pledgets 
moistened tfith a very strong solution of iodide of potassium, which he 
has found to produce a gradual diminution and apparent solution of the 
tumour, as well as a cessation of the disag*eeahle smell and hemorrhages, 
while the remedy seemed to have no injurious effect on the adjacent 
parts. I 11 a case of cancer of the tongue, in winch this organ w 7 as so 
much swollen as to render eating extremely difficult, ho caused the 
patient to keep continually in his inoutfi h solution of from hall a drachm 
4o a drachm of the salt in an oulice of water ; the result was that the 
fungus became softer, aud separated* in a few days, •the tongue returning 
to its normal thickness. The application did not, licrwever, prevent 
relapses, and the patient subsequently died of cancer T11 thy neck : but 
certainly this simple means, which caused liiiji neither pain nor incon- 
venience, had prolonged his life. Pf the fuiigur bo sprinkled with the 
salt in the form of powder, it dwindles more quickly, and passes into 
mortification, without injury to tliS other parts. 

From all that he has brought forward the author draws the following 
conclusions: 

1. Through an interchange of material, taking place between cancer- 

cells and intercellular fluid, the latter acquires the property oi terming 
new nuclei and cells of a similar natiire. . 

2. This intercellular fluid passes, along with the parenchymatous fluid 
pervading the soiled parts, into the textures adjoining the tumour. The 
] larenchy matous fluid thus aoguirgs the same constituents and tendency 
to form similar cells, which now become developed among the healthy 
surrounding tissue, in the course of the areolar membrane. 

3. On account of the minuteness and small number of the last-men- 
tioned cells, their presence cannot be detected with the naked eye; so that 
the surrounding parts m&y appear to be perfectly sound, notwithstanding 
that they contain the germs of the advaheing formation of cancer. 

4. It is, therefore, of importance, in removing cancer by operation, 
’not only to take away at the same time a large quantity of the adjacent 
sound parts, but also to examine the innermost sectional edges under the 
microscope, in order to ascertain whether any trace of cancer-cells m 
process of formation is to be discovered in them. 

*5. The existence of burning, shooting pains in carcinoma; ma y be 
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taken as a proof that the cancer-cells have reached the neighbouring 
nerves, and the disease can then scarcely be looked upon as a local one, 
in which an operation might be permanently successral. 

6. By the absorption of the infected parenchymatous fluid through the 
lymphatics .and veins, the whole body seems to become more or less 
tainted, so that secondary cancer ensues in distant situations, when, as is 
self-evident, operation can no longer be thought of. 

7. This Altered parenchymatous fluid penetrates the organic tissues 

which are washed by it, the sarcolemma of the muscular fibres, the tubes 
of the nerves, Ac. These membranes, too, both the sarcolemma and the 
walls of the nervous tubeg, appear to take up the altered nutritive fluid ; 
the consequence of which is, that both within the sarcolemma and the 
nervous tubes, similar nuclei and cells arise, accompanied with an absorp- 
tion of the muscular fibre and of the contents of the nerve, and attended 
with the deposition of fat, by which these parts waste and are destroyed, 
while the surrounding membranes (sarcolemma and walls of the nervous 
tubes) remain, f 

r — — 

Review X. * 

The Medico-Chirurg ical Transactions. Second Series. Yol. XIX. 

London , 1S54. 8vo, pp. 264. 

The present volume of the 4 Medico-Chirurgical’ is rather a thin One. Its 
contents, however, are, for the most part, of good quality, and do not 
detract from the reputation the 4 Transactions have so justly earned. 
We proceed to give a brief account of those papers which require 
notice. ( 

I. Scrofulous, Caries of the Left Astragalus. Excision: Cwre ; with For- 

mation of a Fresh Joint By S. F. Statham, Esq. 

A record of a successful case, with nothing about it to call for parti- 
cular remark. 

II. Pathological Remarks on the *Rind of Palpebral Tumour, usually 

called in England, Tarsal Tumour . By H._ Haynes Walton, 
Esq., F.RC.S. v 

The tumour in question is described by |Jlr. Walton as usually solitary, 
immovable, hard, spherical, and well-defined; as varying in size from 
that of a grain of small shot to that of a pea; as limited in position to the 
seat of the Meibomian glands. From examinations, by Dr. Druitt, of a 
specimen recently removed, and by Mr. Walton of two specimens in the 
College of Surgeons, it appears these tumours Originate in a Meibomian 
gland, in which sebaceous matter and epithelium have collected, and round 
the orififio of which, fibro-plastic matter has been effused, Mr. Walton 
suggests the name of Meibomian tumour, and states, that since he has 
adopted the above pathological view, he has ceased to attempt its removal 
ftoin the interior of the eye, but now divides the Ud and cyst on the out- 
ride, squeezes out the contents, and, if possible, extracts the cyst with a 
pair of forceps. 
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III. Notice of a Case of Shin Disease, accompanied with partial Hyper- 

trophy of tibs Mammary Gland. By James Alderson, M,I)., 
F.R.S. 4 

A young lady, aged 20, presented on the upper part of,the left breast 
the following remarkable appearance* To the extent of about four inches 
in length, by one and a quarter in width, the skin, assumed the appear- 
anoe of a perfectly smooth, polished surface, of an opaque, yellgwish-white 
colour, like polished vellum or ivory. Round the margin qf»this parch- 
ment-like surface was a vascular zone ; but on the surface itself were no 
vessels and no desqiiamatiug epithelium. Below it, some of the glandular 
structure was enlarged, and there was a small gland in the axilla* 

Various opinions were e^jpressed as to the nafure of this affection. Mr. 
Hodgson considered it to be allied to carcinoma;* Sir Benjamin Brodie 
thought it might be dry gangrene; and Mr. Ure connected its appearance 
with deficient catamenia. Being treated with mild frictions and liquor 
potass®, the tumour disappeared, without any desquamation of cuticle or 
destruction of the cutis. Other tumours of the same kind appeared, how- 
ever, on the arm* and thigh ; but the progress of these is not recorded. 
The general health remained jwrfect. 

IV. Case of Mollifies Ossium , preceded by Degeneration of the Muscles. 

By T. K. Chambers, M.D. 

A very interesting case of mollities in an unmarried woman, 20* years 
old, in .whofh, before death, spontaneous fracture occurred in many bouos. 
The urine did not contain any of the* peculiar albuminoid substances disco- 
vered by Dr. Benee Jones in a somewhat similar case. Jtwasanal)*ed by 
Dr. Beale; but as the composition in 1000 parts alone is givers no very cer- 
tain inferences can be drawn from it. It appears, however, that thq urea 
was relatively small, and the extractives large hi amount; and that the 
earthy phosphates and the fixed a^kaliue salts were relatively very greatly 
increased. 

After death, a piece of tibia examined under the microscope, was found 
to consist (with the exception of a thin external layer) of large fat vesicles, 
with various-sized dull-red spherules between them. The external layer 
contained small islands of opaque bqpe, with indistinct corpuscles ; round 
the islands was a fibrous structure, in which were oil globules of various 
sizes. 

'A* portion of rictus ihuscle was found totally degenerated, and consisted 
of little else than fat v&icles** 

V. On the Keloid of A liber t, and on True Keloid . By Thomas Addi- 

son, M.D. 

. The object of this communication is to show that the keloid of Alibert. 
is not the disease to which the term keloid should be Applied, But that 
there is another atid totally different affection to which this'.teijn is more 
applicable, and which, therefore, is to be termed the " true keloid,” in 
contradistinction to the keloid of Alibert. There appears to us something 
strange in thus wresting away the original term, invented by Alibert, 
from the disease to which he undoubtedly assigned it, and applying it to 
another affection, of which he had no knowledge whatever, It would 



have been better, we think, to have proposed another term for the distinct 
and novel affection now first fully described. Having said thus much 
against Dr. Addison’s terms, we have only to add, that Ve have not one 
word to say against his descriptions; they are clear, precise, and so con- 
cise that we will not run the risk of injuring them by attempting con- 
densation, but will refer our readers to the original. 

VI. On Hie Blooddnd Effused Fluids in Gout, Rheumatism, and Bright's 

Disease* By A. B. Garrod, M.D. 

4 

The object of the author is to indicate a very easy mode of detecting 
uric acid in scrum; vis., by placing a little serum in a watch glaete, at the 
bottom of which lies a fide thread, and adding acetic acid. The uric acid 
deposits on the thread, and is easily recognised under the microscope by 
the form of its crystals. The test does not indicate the presence of the 
acid unless this amounts to 0025 grains in 1000 grains of serum; and as 
such a quantity is always abnormal, the appearance of the crystals is con- 
clusive as to the existence of uric acid in morbid amount. In order to 
use this test, the serum must be fresh, for Dr. Garrod finds that the uric 
acid soon decomposes; and he believes theje is little doubt that oxalic 
acid is one of the products. 

The author then reports an examination of the sweat of a gouty patient, 
in which uric acid w 7 as vainly sought for. He then notices that lie has 
found^uric acid in pericardial and peritoneal effusions, in cases in which 
the blood contains an abnormal amount of this substance. Finally, he 
records the interesting fact, that in .'the fluid of a blister applied to a 
goutyTsnbject, urig acid is detected by this thread experiment. 

• 

VII. On Excision of the Knee-joint.* By G. M. Jones, Esq., M.R.C S.E. 

The writer giyes a table of all the qases of oxcisiou of the knee-joint 
hitherto performed, 33 in number, of which 6 were by himself. Five of 
these Operations were performed by Mr. Jones, by two lateral incisions, 
and a connecting transverse one carried over the centre of the patella. 
In the lust case a longitudinal incision, four inches in length, was made 
on each side of the knee-joint, midway between the vasti and the flexors 
of the leg; the two cuts were connected by a transverse one just below 
the insertion of the ligamentum patellee, the flan wah reflected up, tho 
ligamentum patellse and patella were pulled aside by a spatula, thp leg 
was forcibly flexed, the crucial ligaments "divided, and the articulating 
surfaces thus exposed. Mr. Jones believes that this operation is not more 
dangerous to life than amputation, and the superiority of the natural over 
a wooden leg will scarcely be contested. 

VTIF. On the Radical Cure oj[ Reducible Femoral Hernia by a Hew 
. t Operation. By T. Spencer Wells, F.R.C.S. 

The new operation was devised by Professor Wiifczor of Bonn. It has 
be£R peidbrmed twice by Mr. Wells, and 58 cases are referred to, in many 
of which it has been successful, and in only one of which did death ensue. 
The principle is to pass up a cylinder into the inguinal canal, pushing up, 
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of course, the skin before ii; the instrument is fixed by a needle passed 
through the skin, and then pressure is exerted on the cylinder and on the 
internal ring^ oft which it rests. The patient is kept quiet, to prevent 
excess of inflammation ; the cylinder is kept applied for six, seven, or 
eight days, and is then removed, and the cavity is filled with lint. We 
refer to this interesting paper for the full details of the methqd. 

IX. Observations on Morbid Changes in the Mudous Memdrane of the 
Stomach. By Dr. Handheld J ones. • • • 

• 

Tables arc given of 1 00 cases of various diseases, in which the mucous 
membrane of the stomach was microscopically examined : 

“The following deviations from the typically healthy condition are mentioned: 

“1. Nuclear masses:- — These, ns I have stated, are the solitary glands, audit is 
doubtful what degree of their development is In be considered as surpassing the 
physiological limit. It seems probable, both from actual observation, and from 
the behaviour of the same structures in the intestines, that they may become 
hypertrophied, and encroach abnormally upon the proper secreting tissue. Agaiu, 
it is certain that they may undergo atrophy, and thus occasion loss of substance 
and illuming of the mucous membrane in the spots they occupy 

“ 2. Diffused nuclear f<>r/naH<to, in extreme instances, extend uniformly through- 
out the mucous membrane. The nuclei are mingled with more or less granular 
matter, and the tubes are more or less utropliX'd and obscured by the interstitial 
deposit. „ « 

* “3. Inter-tabular fibroid formation —XVvt is very commonly associated With the 

preceding, iSid consists simply in this, that the exudation in which the nuclei lie, 
passes into the low* of a more or lessMibroii^ or homo^cneodibroid stroma. In 
this, elongated or fibre-forming nuclei ma\ sometimes be seen: The material is 
very similar to that which thickens the (ilissonian slieaflis in some eases of 
cirrhosis. In some oases a change takes place in the tubes themselves, so that 
they become converted into nuelcated>sul)st;oice, ffiqiilar to that which surrounds 
them. Their epithelial contents are changed into a granular mass, containing 
many more nuclei than in the healthy state, while* the homogeneous wall of the 
tube wastes and disappears, and so the intra-tubular nucleated mass blends with 
the extra-tubular, and the whole mucous membrane is converted into an uniform 
material loaded with nuclei. In extreme eases tin: tubes are utterly atrophied, 
and the whole thickness of the mucous membrane is occupied by fibroid or 
granular stuir, in which some altered remnants of the tubes may be brought into 
view by means of acetic acid. The bf&cuirnt membrane of the surface is often 
absent in pails where there is much inter-tubular formal ion, and the nucleated 
fibroid tissue is then exposed. It may, however, liave been covered in by the 
columnar epithelium during life. 4 

“4. The tula's appear, in. some •instances, to decay spontaneously, or, at least, 
not from the atropine pressure of new-formed fibroid* I issue ; the mucous mem- 
brane may tlicn present a* mere mass of granular and colloid debris, with inter- 
spersed fat vesicles and fatty matter. 

“5. Slack pigment may be deposited in the mucous tissue, sometimes in great 

* quantity ; it is occasionally within the tulips, more often between thcui. f . . . . 

“ 6. Optic formation is occasionally met with , 

“7. Mamuit Hat ion is often seen in lesser degrees, and, not uufre^uently, well 
marked. It affects especially the pyloric third or half of the stomach. To obtain 
a good view of it, or indeed not to overlook it, it may be absolutely necessary to 
wipe off a thickish layer of tenacious adhering mucus. It seems to be of two 
'kinds, or to be, produced in two ways.* One may be called healthy and appears to 
depend on some unusual contraction of the corium of the mucous membrane. . . . 
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The other form of mammillation is morbid, and seems to be essentially connected 

with Assuring of tlic mucous membrane, or local atrophy - 

“ 8* Gathering up of the lower parts of the tabes in the pyloric region so as to 
form a group of convolutions, something like the acini of a conglomerate gland, is 
often observed. g It is not quite clear how the change is produced. ,♦ ... 

“9. There is* much difficulty in determining exactly what conditions of the 
epithelium of the tubes me unhealthy. Their contents are oftcjfl. of a Very opaque 
fatty aspect, especially in* their lower half; but this scarcely seems to be abnormal. 
In a few internes I have observed an apparently true fatty degeneration of the 
epithelium, the .nuclei and cells being converted into shrunken fatty masses. Not 
unfrequently the epithelium appears more or less stunted and atrophied, or of a 

less soft, finely mottled aspect, and its cells look withered and shrunk 

“ 10. Self digestion, in slighter degrees, is of very common occurrence, and is 

invariably coniiued to or mojC marked in the splenic region 

“11. Small, dark red, .circumscribed spols, seen on thfc surface of the mucous 
membrane, are manifestly the result of hemorrhage, or at least of the exudation of 
h mm at in. The microscope shows in these parts an abundance of dark pigment 
granules.” (pp. 92—97.) * 

In the 100 cases, 28 only were quite healthy. In 47, the splenic and mid 
regions were healthy, while the pyloric was affected. In 11 cases there 
was a moderate, and in 1 4 cases a great, amount of destruction of tubes. 
The male sex was apparently more liable than the female to this organic 
disease. Seven cases of ulceration are referred to, ail in persons over 4 8 
years of age, the average age o f the whole being 59 years. 

The^destruotion of the tubes is r n’ot a very marked sequence of drinking : 
in 11 immoderate drinkers, 1 stomach was healthy, 6 wen? tolerably bo,* 
1 had moderate and 3' great destruction of the tubes. , 

It \yould appear that considerable wasting of the tubes may occur 
without any marked symptoms. 

We are happy to observe that I)r. ITandfield Jones is about to give 
further instruction on this ‘most interesting subject, and we defer all 
comment for the present. 

X. A Case of Fatal Asphyxia , caused by the Detachment of a Diseased 
Bronchial Gland impacted in the Larynx. By George Edwardes, 
F.li.C.S. 

This is a very remarkable case of a bronchial gland ulcerating through 
the walls, and entering into the cavity of the trachea, and then being 
carried up to the larynx by violent exertion, causing death by suffocation. 
There had been no previous reason to suspect any disease- whatever : Ihetfe 
had been no cough, hoarseness, or dyspnoea. 


XI. Remarks on a Peculiar Form of Tumour bf the Skin y denominated 
Pachydermatocele. By Valentine Mott, M D. 

The fopn thus described consistsjn hypertrophy of the skin and of the 
subcutaneous tissue, which, commencing in a congenital brown spot, or 
mole, gradually increased in size, although in some cases the bulk was 
very considerable, and necessitated operation. Five cases altogether are 
referred to. The description given by Dr. Mott does not add anything 
to our previous knowledge of the subject. 
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XII. Case of Distortion of the Spine . By ThomaS Hodgkin, M.D., and 

William Adams, F.RC.S. 

It is apparently intended that onr recollection of Dr. Mantell shall 
not merely be that of the ardent and genial labourer in the cause of 
science, but also that of the unlucky individual who wap himself a 
scientific curiosity, and carried about with him. a mysterious disease 
which the inquisitive scalpel of his friends laid bare after death. The 
diy record of the spine disease narrated by Dr. Hodgkin aT*d*Mr. Adams, 
gains nothing from our being informed that Gideon Mantell was the sub- 
ject of it, and we cannot perceive the necessity of using the name of the 
patient to excite our curiosity about his disease. 

The condition of the spine was that of trails verse rotation of the bodies 
of some of the lumbar vertebras, so as to cause passage of the spinous pro- 
cesses to one side, and unusual prominence of the transverse processes on 
the other side. We refer to the paper for the full details and remarks on 
the affectum, which are extremely instructive. 

XIII. On Gout and Rheumatism. The Differential Diagnosis, and the 

Nature of the so-called Rheumatic Gout. By' A. B. Garrod, 

M.D. 

The chief points of importance in this mo&t valuable paper are as follows : 

1. In 47 instances, the serum of thef blood was found to contain an 
•'abnormal amount of uric acid. No less than 45 of these persons were 
males. ' Their average age was 47 yell's. All thestf patients suffered from 
articular disease of that kind which is tSrmod “ Gout,”*by write^. In 
20 of these cases, inquiry was made into the diseases o? the nearest blood- 
relations, and in no less than 13 some close blood relation was found to be 
similarly affected. I a 28 cases the habits w*re inquired into, afid no 
less than 21 were found to be free livers. The occupation was noted in 
.33 cases, and it is very remarkably that 8, or nearly 25 per cent., were 
workers with lead in some form or other. 

2. In 35 instances the serum of the blood was found to contain no 
uric acid. All these patients suffered, like the former, from an articular 
disease, which was so well marked as to necessitate at once the diagnosis 
of rheumatism, as defined by writers. In almost all other particulars 
these patients differed from those above referred to; and the following 

tl^p author, shows at a glance the peculiarities of each class ; 



Class I, Articular Ajfedion with Uric Acid Blood. 


The average age of patients was . 

The males formed . ... 

Hereditary predisposition was traced . 
Free living and drmkiflg had existed . 
Painters or plumbers formed 
Drink acted as the exciting cause 
The great toe had been specially affected 
No great toe affection .... 

Doubtful 

(Edema noticed , . . . * . 

Deposits of urate of soda . 

Acute cardiac affection 


. . 47 years, 

about 95' per cent, 
in 60'0 „ 

750 >* 

24’3 „ 

in SO S* • „ 
820 

57 „ 

n-4 „ 

68*5* „ 

. 45 9 „ 

none. 
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Glass II. Articular Affection (Ntm-urethral) with no Uric Acid in He Blood . 

The average age was 40 years. 

The males formed but lO’Q per cent. 

Hereditary affection was traced .... in 83 0 „ 

Cold acted as an exciting cause* . . * . 88^ „ 

(Edema noticed 12*9 „ 

Acute cardiac affection . . . . * . 41 9 „ 

Deposits of urates of soda .... none. 

Great too; especially affected in . . . . none. 

Dr. Garrod therefore draws the conclusion, that to the differences already 
described between gout and rheumatism, another must be added — viz., 
the presence of uric acid jn the blood in the first, and its absence in the 
second disease. He believes, moreover, that this character may be used 
as a diagnostic markon those cases which canuot be referred by other 
symptoms to their proper heading. 

3. In 6 cases of articular affection (discharge), clearly connected with 
urethral disease, in 4 cases no uric acid was found. . 

4. In 61 other patients, with various diseases, but yithout articular 

affections, the blood was examined for uric acid. It was present in 13 — 
viz., in 5 persons with albuminuria, in 1 with cholera, in 1 with ophthal- 
mia, in 1 with bronchitis, in 1 with pneumonia, and in 4 with a disease 
not named. * 

In a postscript, 14 additional ^cases are referred to; in 4 there was an 
abnormal amount of uric acid and coincident gouty symptom^, in 5 theiv 
was no uric acid and coincident rheumatic symptoms, in C there was no 
uric acid ami no articular affection. 

We can have no difficulty, it appears to us, in accepting the author’s 
conclusions as to the presence and absence of uric acid in the blood of 
gouty and rheumatic patents. Evidently, however, the uric acid, per sc , 
is not the cause of the articular affection in gout, as it is stated to have been 
present in variable, but, in some cases, in considerable, quantity in 1 3 cases 
in which the joints were untouched. Much remains yet to be done 
before the genesis of gout can be explained ; and we shall hope to receive 
from Dr. Garrod a continuation of the important researches he has 
commenced. We defer all comment on Dr. Garrod’s opinions oil the 
impropriety of the usual use of the term “ rheumatic gout,” to another 
opportunity. \ 

XIV. Case of Traumatic Aneurism of the Ophthalmic Arc'ery. By 

T. B. Curling, F.RS. 

XV. English Statistics of Hooping-Cough. By Edward Smith, M.D., 

LL.B. (London). 

The information contained in this paper is derived from the returns of 
the Registrar-General ; and is, therefore, based only on fatal cases. 

In the London district only 6 diseases produce a greater mortality than 
hooping-cough — viz., phthisis, pneumonia, bronchitis, typhus, convulsions, 
and , scarlatina, in the order here given. In ten years, ou$ of 553,694 
deaths, phttysis killed 68,204, and hooping-cough 18,666 persons. The 

• And alcoholic fluid did not appear to be either a predisposing or exciting caitpe. 
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mortality of hooping-cough was to all diseases as 1 *to 29*6* More than 
|ths of the whole number of deaths were in children under 1 year old ; 
■jrds of the children were under 2 years; and JjJths were under 5 years 
of age. 

Hooping-&fagh is much* more fatal in female than in male children, 
and the relative .mortality ipereases with age. 

“Thus, whilst^ under one year of age, the excess in the ratit* of mortality 
amongst females is onc-sixth, it is less than one-third in the liftli year of existence, 
and was reduced to one-fourth in the second year, and one-fifth m tlic succeeding 
intervals. It is unsatisfactory to pursue the comparison at latdr periods of life, 
on account of the smallness of the numbers to be contrasted, hut so far as this is 
of value, it proves that this preponderance is maintained, and even increased at 
puberty, and lor an indefinite period beyond that era. (pp. 239-40.) 

The mortality and the temperature of the air are in an inverse ’ratio 
to each other, or nearly so. The following sentence gives the pith of an 
interesting inquiry which is made into this point: 

“The mortality of' hooping-cough attends diminished temperature with consi- 
derable precision, • and so far may have n point of correspondence with other 
seasonal affections ; but there is one point in* which it differs from others— viz., 
that it is not increased in intensity bv any intensity of the opposite season, or Unit 
of summer. Mxeessivel\ high temperature, so i'ar from having given rise to 
increase of mortality, was direr! ly the re\erse.’*» (pp 245-40.) 

The author enters incidentally into the relative mortality of hooping- 
^ough and yome other diseases, ainhgivos a diagram, showing the mortality 
of bronchitis, of hooping- cough, and the temperature, which is exceedingly 
interesting. It clearly appears that the mortality of these diseases bears 
a very close relation, and depends to a very great extent on temperature, 
being greatest when this is least. f 

Wc strongly recommend this paper as an b^cellent example of statis- 
tical inquiry. 

• • 

Having now completed the notice of this volume of the ‘Transactions/ 
we shall only add, that though small in hulk, its papers are, in many cases, 
of high merit. It. is much better for the Society who print, and for the 
public who read books, that there should be careful winnowing, otherwise 
the Society loses caste, and the public gains only a mass of unreadable 
and useless dissertations. 

« 4 * 


Review XT. 

On Pain after Food: its Causes and Treatment. By Edward Ballard, 
M.D. Loud.— London, 1854. 8vo, pp. 136. 

Du. Ballard has done himself .injustice in the selection he has •made of 
the title for this work ; it reads somewhat ad captandum , hnd does not, 
without due reflection, convey the full extent of its comprehensiveness. 
The author lias, in truth, composed a treatise upon indigestion. Pain 
after food is but oue among many of the symptoms and effects thereof, 
which he treats of. The arrangement of the work is novll. We have 
first an “ Introduction,” which discusses the physiology of digestion so 
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far as the stomach is concerned* We next meet with “The Symptom,” 
pain after food, and its accompaniments. The seat, character, intensity, 
and variety of the pain; its dependence upon the quantity and quality 
of food, are al) considered at length by the author ; together with its 
attendants, eructation, vomiting, thirst, feverishness, &c. The author, in 
the third pl&ce, gives a tabulated arrangement of the causes and treat- 
ment of pain after fpod, with numerical references to the paragraphs 
which precede and follow it. In this table consists the novelty and inge- 
nuity of the work". As reference is made in every section of it to other 
parts of the work, so that it is a kind of directory index to the whole; 
the “ Commentary” which follows necessarily recapitulates the matter of 
the previous chapters, “introductory” and on “The Symptom.” 

The treatment, dietetic and medical, laid down by the author, is in all 
cases scientific and judicious. 

A few quotations will show the nature of the work and its value. 
With respect to the seat of pain after food, Dr. Ballard informs us that — 

“ The most frequent seat of the pain is the epigastrium or lower half of the 
sternum and neighbourhood of the ensiform cartilage. It is th'us referred in con- 
sidcrably more than half the cases fvhich are met with in practice : sometimes the 
scat of pain is so circumscribed that it may be covered with the point of the linger. 
The next most frequent scats of pain are the region of the umbilicus, and the 
entire upper portion of the abdomen, stretching from one hypocliondrium across 
the epigastrium to the other. In some, it is referred to the lower part of the 
interscapular region, and in others to the situation of the heart or to a spot belo^ 
the left mamma, and ne<y the situation of beat of the apex of the heart; in a few, 
to the lower region of the abdomen or hypogaslriiim.” ip. 1 1.) 

The’ character of the pain is variously described, as — 

“‘Weigh!,’ ‘oppression/ ‘tightness/ ‘fulness/ or ‘tension/ and all these terms, 
imply k dull kind of pain ane^ uneasiness. 'The patient sometimes uses some spe- 
cial simile to illustrate his meaning, and the pain is most frequently compart'd to 
‘a cord drawn tightly round the body/ to ‘ a heavy load lying* upon the part or 
internally, or to a sensation of 'being blown up’ wit li (latus. Other kiuds of dull 
pain are designated as ‘aching/ occasionally as ‘throbbing/ and sometimes as 
‘sinking.* Moxt to the dull pains, in order of frequency, come those which arc 
described as ‘spasmodic/ ‘twisting/ ‘pinching/ ‘tearing)’ ‘dragging/ ‘gnawing/ 
and ‘scraping/ all of which, with the ‘darting or laucinaling pain/ ‘like a knife 
or sword running through/ are to Ik; enunfe rated under the head of acute pain. . . . 

“The several varieties of pain described are not confined eac^ to its own loca- 
lity; but vet it is possible, in a general way, to make some sort of iojftOfjrmhical 
distribution of them. Thus the dull kinds of pain are, wfoh few ^Seeptioiis, 
referred to the sternum, epigastrium, ensiform carlilagc, interscapular region, or 
upper part of the abdomen, rarely to the hypogast rium or inferior regions. The 
more acute kinds of pain are mostly located at the: seat of palpable tumours, at 
the ensiform cartilage, the region of the heart, the iliac regions, the parts about 
the umbilicus, the lower part "of the abdomen, or the abdomen generally. Those 
pains which patients describe as ‘gnawing/ or ‘scraping/ affect the epigastrium; 
and lower end of the sternum, ana neighbourhood of the ensiform cartilage, much 
mqre frequently than any other part ; while those described as ‘ soreness/ ‘ smart- 
ing/ or ‘burning/ arc most frequent at the epigastrium, lower part of the sternum, 
^$ud upper part of the abdomen generally, sometimes also being referred to the 
situation of a palpable tumour/’ (pp. 12 — 15.) 

The pain is connected frequently with the quantity, less commonly 
with the quality, of the food which has been taken ; the quantity, tempo- 
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rature, and quality have variable effects. The time at which pain occurs 
after food is variable, from a minute or two to two or three hours subse- 
quently. Itsr duration is equally uncertain. It is often associated with 
the following, symptoms-— tenderness on pressure, thirst, feverishness, 
vomiting, eructation of liquids or gas, borborygmi, or temporary abdominal 
swelling, from development* of gas. The causes 0 / pain after food, and 
the remedial measures necessary in each case, are then given in the table 
before referred to. We throw the former into the following scheme: 


£ Unusual irritation 


Causes of Pain after Food . 


fA. 


Irritating ingesta... 


{ 


Temperature too high or too low. 
Alcoholic liquids. 

Stlmulafit condiments. 


• 

B. Ingesta irritating 
from delay In the h 
stomach 

• 


Food too hard originally or from 
preparation. 

Food badly masticated from various 

causes. 

Food imperfectly prepared by insali* 
vation from various causes. 

Gastric juice deficient from loo great, 
too rapid, and too frequently re- 
peated eating; from mental dis- 
traction; from bodily fatigue ; from 
atony, amemia, hypenrmia, or 
structural changes of the^mucous 
membrane; from flatulent disten- 
sion ; ^00 great dilution of food. 

Muscular movements of stomach de- 
ficient from alony or bypg-icmia. 


C. 1 ngosta not properly 
carried fVom the > 
stomach •. J 


1>. Over-acid secretion 
into the stomach 


{ 


In atony, paralysis/ organic disease, 
» mechanical obstruction. • 

From various causes of irritation, or- 
ganic disease ; gout, diabetes, blood 
disease, pregnancy, &c. * 


I E, Acid changes in the | From delay, or from bad secretion of 
food { gastric juice. 

( A. Exalted » nervous (General, 
impressibility ( Local, 


II. Abnormal sensitiveness 
oflfce bloiuach* 


li. 


Hypenruthesia from 
hyperamia and in- 
flammation 


'From prolonged irritation, from in- 
tropulskJn from surface, retroces- 
sion of cutaneous eruptions, febrile 
- excitement, impediment to portal 
circulation, from suppressed hae- 
morrhages, irritant poisoning ; can- 
cer, chronic ulcer. 


III. Perforation of the stomaqji. 

IV. Distension of the sto- f A By excess df food. 

rn&ch ( B. By flatus. 


V. Spasm of stomach. 


VI. Abnormal conditions 
external to the 
much .V 


f A. Contraction of the space which is normully allotted to the 
variations in size of the stomach. M 

B, Diseases in which the contractions of the intestines are 

painful. 

C. Diseases of abdominal organs accompanied with tenderness. 
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We have somewhat shortened Dr* Ballard’s arrangement, and have not 
included all his minor points. We question whether he has not been 
unnecessarily minute, and whether, without any real sacrifice of accuracy, 
he might not have avoided repetition. However, the table is decidedly 
an useful one. 

To every heading is* affixed a number, which refers to a paragraph in 
the “ Commentary” following the table, and composing the bulk of the 
work. We*skall refer to one or two points. 

The fourth 'cause of “unusual irritation” is stated to be over-acid 
secretion into the stomach. We turned with some curiosity to the para- 
graph in the “ Commentary” in which this point is debated, to see if Dr. 
Ballard had any real evidence to offer of increased acid secretion , apart 
from* acid production^ by changes in the food. He accepts, however, with- 
out question, the assertion that the gastric juice may be more acid than 
natural, without referring to his authorities. The production of acid in 
the food, lactic, acetic, and sometimes hydrochloric (possibly from decom- 
position of the chloride of sodium), can be proved with tolerable certainty ; 
and it is also likely that the secretion of acid may, as Dr. 1 Ballard asserts, 
be too abundant. But as such evidence on this point its is known to us 
is very inconclusive, we should have been glad to know Dr. Ballard’s 
precise grounds for his belief. ' 

Under the head of flatulence, again, we have the common and obvious 
cause of changes in the food ; but in addition, Dr. Ballard speaks of a 
secretion of gas from £hc mucous membrane. In proof of this, he refers 
in the “Commentary” to those eases, in aged and in hysterical persons, in 
which* the stomach gets sometimes filled with air with great rapidity. 
But hysterical women certainly swallow vast quantities of air ; and when, 
as in some cases, the distension of the stomach and. intestines is so rapid 
as to lead us to suppose it must arise from actual secretion of gas, there is, 
it appears to us, ‘usually no pain. «■ 

• Under the head of atony, Dr. Ballard writes : “ This state of the 
stomach may be, and commonly is, associated with general muscular 
debility or atony, the recognition of the presence of which, and of its 
known causes, is consequently most important in the diagnosis of the pain 
after food. When there is general atony, its signs are exhibited through- 
out the muscular system, voluntary and involuntary.” y 

But surely there are many cases of general paralysis with atrophy of 
almost all the voluntary muscles, and many cases of fatty Reart wiTliout.tlie 
least coincident affection of the stomach! Do these affections run at all 
parallel? When atony of the stomach occurs without this general affec- 
tion, by what signs can it be recognised? Arc they entirely negative or 
positive signs? 

We should have been glad to have seen these end other topics more 
fully treated of in the “ Commentary ;? arid if Dr. Ballard had referred to 
liia authorities, he might have written a longer and a heavier work, but 
it would have been one of greater permanent value. The work is, how- 
ever, a very useful one; and all who have to treat the troublesome 
symptom it discusses, will find it an useful guide in discovering the causes, 
and in suggesting the remedies, of pain after food. 
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• Review XII. 

1. A View of the Formation , Discipline , and Economy of Armies . By the 

late Rob ebt Jackson, M.D., Inspector-General of Army Hospitals. 
Third Edition. — London , 1845. 8vo. . 

2. The Queen's Regulations for Army Hospitals . — Loncfam ^unpublished). 

. 8vo. . 

3. The Medical Codes of the Bengal*, Madras, and Bombay Armies . Fort 
William, Fort 8t. George, and Fort St. Dav^d (various dates). 8vo. 

4. Etudes sur le Service de Sante Militairc en Frame, son passe , son. pre- 
sent, son averdr . Par L. J. Begin, Chirurgien-Inspecteur, &e. — 

Paris , 1849. 8vo. 

Remarks on the Military Medical Service in France; its Past, its Present, 
and its 'Future . * By M. L. J. Begin. 

5. Reorganisation du Service Sanitaire de I'Armee Edge. — Bruxelles, 1847. 

8vo. • 

Reorganization of the Sanitary Service of the Jldgian Army. Brussds . 
1847. 8 vo. 

6. Letter to the Right Hon. the Secretary of. War on the Medical De/sirtment 
of the Army. From Sir George Balling all, Regius Professor of 
Military Surgery in the Uni verity of Edinburgh. 

7. Recucil de Memo! res de Mededne , de Chirurgie, et de Phannade Militaires 
redige , sous la Surveillance du Caused de Sante. 13 Par MM. Jacob, 
Docteur-en-Modeeine, Aneien Pluirmacien-Major ; Paiidin, M6decin- 
en-Chef de FHopilfil Militaire flu Roule; at par interim A. JudAs, 
Ancion Medeein Principal de Premiere Classe. Public } >ar ordre du 
Ministre de la Guerre. Deuxiftme Serie. Troisieme Yoluinc. — Paris, 
1 854. 8vo. 

Collection of Memoirs of Military Medicine, Surgery , and Pharmacy , 
draum up under the Superintendence of the Council of Health. 

Few subjects connected with the wdr now waging with the' greatest and 
most aggressive military power of modei’n times, have excited so intense 
and painful an interest in the public mind, as the st#e of the sick and 
wounded of the British army in tho Crimea. 

The medical department has been charged with the gravest sins of 
omission and commission. To its alleged inefficiency, many have not 
scrupled to attribute much of the deplorable sickness and suffering, which 
have called forth the active and generous sympathy uf the entire nation. 

One of the many features whjch characterize the contest to wliicli the 
Cross is now committed in defence of the Crescent, is the marvellous 
rapidity with which the minutest details of operations destined to occupy 
so engrossing a page in history, arc circulated to every hearth and home 
in the kingdom. They are typical of our times, and are to history what 
the photographic representations of •evanescent scenes are to*tlie pictorial 
art. The magic process by which the fleeting foam of tho curling wave 
is stamped upon the fairy film, and caught ere its sparkling drops are 
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absorbed in the great ocean from which it for an instant rose, has been 
imitated in the records which daily and hourly reach us from the seat of 
war. The magnificent word-pictures of the many able Correspondents 
present with 4;lie field foroe — than which the narrative of no human 
events contains matter more full of vivid and undying interest— have 
enabled us to realize the scenes of brilliant Valour and ‘patient suffering 
now enacting in the Crimea, with a clearness of which the published 
records of preceding campaign afford a trace. The iin peristyle 
feat of arms which concluded the great contest in which our fathers 
engaged, could not have more completely riveted the attention of the 
civilized world, than does the tremendous struggle in which the Western 
Powers are now engaged, to roll back once more the tide of Northern 
barbarism, which, again, after tho lapse of so many centuries, threatens 
to Vandalize the fairest portions of the habitable globe. 

The busy note of preparation, beard faintly ajjrd fitfully at Varna but 
a short while since ; the sailing of the mighty arjnada, to* which the 
epithet of grand must henceforth be transferred; the heroic rally inyjypf 
its gallant host from the blighting influence of pestilence and d&tiTm 
the forms most abhorrent to the nature pf the warrior ; the bo^fspd 
bloodless triumph of the unopposed descent upon the Crimea ; tl&MPSl- 
liant victory of the Alma; the masterly, but probably mistaken, move- 
ment^ on JB;daklava; the wondreus tilting of the British cavalry, paling 
tlie romauce and heroism of chivalry itself; and the crowning contc«4 m 
the heights of Inkemann, to be ranged hereafter with Thermopylae and 
Agin court, are .already, on the 'threshold of the contest, indelibly graven 
on the tablets of time. Not less striking and memorable has been the 
marvellous fix omle whicli has characterized this immortal band of islanders 
in sufferings and privatipifs equalled* only by those of the retreat from 
Moscow, or the disastrous destruction of ther Cabul force. Any other 
army in the world would have succumbed, utterly demoralized, in such 
apparently hopeless circumstances ; and yet, there was not a moment when 
a single soldier in that force capable of raising a firelock or wielding a 
sword, was not ready to moet and vanquish any human foe who dared 
to assail him in the broad face of day, or steal upon him exhausted by a 
night of vigil and fasting in the trenches. 

That such men should have been sacrificed to a defective system of 
organization, and the absence of prudence and forethought, Jan now be 
only a source of profound and unavailing regret. It Van believed. that 
the genius of the Great Duke had raised the military character of the 
nation to a standard that secured it for all time against the recurrence of 
Walcheren expeditions, and the failures that earned for Great Britain 
the contempt of Europe in the times of the Firat and Second George. 
The correspondence of that eminent soldier, as contained in the record 
given to the .world with his sanction, has shown how he acted circum- 
stances of peril and privation, the means which he adopted to rid his 
army of official incapacity, and the eminent success which crowned his • 
efforts. The world was not prepared to find the pupils of that great 
master in the art of war so oblivious pf his maxims, as to commit, without 
the faintest shadow of excuse, the very faults which be so strongly repro- 
bated. The deeply humiliating spectacle has been exhibited of a British 
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army, unequalled iu daring and discipline, perishing 6f want in the vicinity 
of abuudance; Jiaked and tattered within sight of stores of clothing; 
clothed, fed/ and transported when sick, by a gallant and generous ally, 
to whose superior organization it owes its very existence. * 

The department upon which it has beet) attempted to cast. the greatest 
amount of obloquy has, in truth, been tlie least* deserving of const ire. 
In spite of deficiencies which the parsimonious paring of peace had pro- 
duced, to an extent that, would have paralysed any other ’branch of the 
fwrvice, the labours of the medical officers have been more Successful than 
those of any others of' their fellow-sufferers in the camp before Sebastopol 

The-skill of the engineers, aided by the bes& practice of the artillery, 
has failed, as yet, to produce any impression upon tfye stronghold of Russian 
power in the Black Sea. The gallant efforts of the fleets have been equally 
impotent against the seaward defences. Such lias not been the result of 
the surgical labours consequent on the great battles fought, or the medical 
skill which, in the transport of more than twelve thousand sick from 
llalaklava to Scutari, lias kept the mortality down to six per cent. When- 
ever professional knowledge could be applied with any reasonable chance 
of benefit, it has been granted cheerfully, willingly, and successfully; and 
the* practice of the medical officers in the field will bear the strictest 
comparison with that of the best regulated and most efficient hospitals 
in any capital of Europe. o 

Swell bei.yg, as we conscientiously believe, the ease, we purpose to con- 
sider the shortcomings with which the medical ‘department has been 
charged, the causes to which they are rfcally due, the means by, which 
they may be avoided for flic future, the organization o/ the medical corps 
generally, and the measures required to place it upon the footing of com- 
plete efficiency demanded by the exigencies of the great contest in which 
it. must necessarily take so prominent a part. 

'The present appears also to be it favourable opportunity of bringing to 
the notice of the profession the medical arrangements of the Indian army, 
by which provision is made for the cave and treatment of a force of nearly 
400,000 fighting men, as well as the introduction to a population exceed- 
ing that of the whole of Europe, of the art and science of medicine as 
now taught and practised in the West. 

.With regard tq the alleged deficiency of medical officers in the.Crimea, 
it is- easy to prove that the presiding authorities of the department 
exerted themselves to meet the demands of the campaign with an energy 
that cannot* be too highly commended. Had a tithe of the foresight 
exercised by the Director-General been exhibited by the heads of other 
departments, the world would not have been scandalized by the miserable 
picture of suffering ddfily exhibited in the public journals; And the 
reported capture of Sebastopol would have been the greatest fact, instead 
of the greatest fiction, of the past year. 

The peace establishment of the medical department was, if possible, 
less calculated to meet the urgent demands of actual warfare, than any 
other branch of the army. It had no purveyors, no hospital ObtaUishments 
deserving of the name , no apothecaries , and a complement of commissioned 

30' xv. ^ *8 



414 


Reviews. 


[April,. 


officers barely adequate to discharge the duties connected with the sick in 
garrison , in var ious parts of the world . 

So rigidly was the number reduced to the minimum sanctioned by 
unwise economy, that medical officers were seldom able to leave their 
posts until yorn out, and not urifrequently destroyed, because they could 
not be relieved from duties which humanity' forbade them to abandon. 
When compelled themselves by sickness to visit Europe from distant 
and unhealthy colonies, if unable to return to active duty within a brief 
period, they were forced upon half-pay, because the regulated establish; 
ment could not be exceeded, and their places must be sup) died. 

Here, as elsewhere, theje was no reserve to provide against contingencies 
inseparable from service in the tropics, or other places unsnited for the 
unacClimated European. The 21»t Fusiliers in Bengal, in the early part 
of 1840, was not only without a single medical officer of its own, but 
was under the charge* of a Company's assistant-surgeon of three months 1 
standing, with two officers junior to himself in the same service, to aid 
him in the medical care of the regiment. Not an officer in the royal 
army in that Presidency could [>e spared for so important a charge, while 
a 'large portion of the corps was iu hospital from cholera, dysentery, and 
fever. U util very recently, there was scarcely a Queen’s regimen# in 
India that was not indebted to the Company’s army for one or moieof its 
assistant-surgeons; and, even now, they are occasionally to be found 
performing duties for which the complement allowed by the Cre ,v n 
insufficient. The hardship of punishing medical officers for afflictions too 
often paused by. the arduous nature of their duties, is confined to that 
branch of the array. The sick engineer is not placed upon half-pay 
until he cm* recover his health ; nor does any other staff officer forfeit his 
position in the active branch to which he belongs, in similar circumstances. 

The demand for an increased medical establishment, came upon the 
country almost simultaneously with a •severe epidemic visitation of the 
most formidable of modem scourges, to combat which the entire available 
force of the faculty was barely sufficient. 

Very many of those, whose standing in the profeasion rendered them 
the most desirable recruits, were absent, scattered over the vast surface 
navigated by the merchant navy of Great Britain. Some time, of 
necessity, elapsed ere their services gradually became avai^ble. There 
was no piedical militia to fall back upon, to recruit the line of the-pro- 
fession. Aud yet, in spite of all these ^untoward circumstances, a larger 
number of medical officers was sent to the army in the East, than had 
ever before accompanied a British force to the field. 

That they have proved numerically insufficient for the wants of that 
army, can scarcely be with reasou attributed to any neglect of the medical 
authorises. The inducements to enter the service at all, are not sufficient 
to tempt the largest and best class of medical men to seek military 
employment.* This is a matter for the State to rectify, and the sooner it 
is done, the better will it be for the army, and for the national credit. 

The medical staff of the expedition sent out since the spring of 1854, 
amounts to 1/7 3, distributed as follows: — 2 inspector-generals, 6 deputy- 
inspectors, 18 staff surgeons of the first class, 29 staff surgeons of the 
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second class, 110 staff assistant-surgeons. The remainder includes the 
regimental complement of a surgeon and an assistant to each corps of 
cavalry^ surgeon and three assistants to each regiment of infantry, and 
a surgeon and sixteen assistants for the artillery.* 

The increment of an additional assistant to each regiment of foot was 
an unwise measure, as subsequent experience has proved, and as Dr. 
Smith originally pointed out. The sick and wounded of regiments in 
the field are most judiciously sent, as early as practicable, t?> field hospitals, 

. and thence transferred to Scutari, where provision can be made for their 
careful and efficient treatment to an extent that is neither desirable nor 
possible with their own corps. Those, whether engaged in the arduous 
duties of the trenches, in defending the outposts* of the army, or other- 
wise employed in active operations against the enemy, could hot be 
hampered with the helpless and disabled, without serious detriment to 
their own efficiency, and readiness to encounter the ever -varying incidents 
of a strerfuous struggle with a highly- disciplined, watchful, and wary foe. 
The regimental*surgeons have nut, therefore, the same fixed hospitals as 
in time of peace, and except for the first few hours or days succeeding an 
assault or a general action, 4iuve not the same continuous demands upon 
their time aud attention as the staff surgeons. The latter required 
strengthening to an extent proportioned to the casualties of the campaign, 
whether medical or surgical in their nature. 

Warrant of October 1st, 1840, the medical hierarchy of 
the Queen’s armjfc consists of — • # 

Assistant-surgeons, ranking with lieutenants. • 

Regimental surgeons, and staff surgeons of the 2nd class, with the 
relative rank of .captain. • • # • 

Staff surgeons of the 1st class, equivalent to majors. 

Deputy inspector- generals of .hospitals, corresponding to lieutenant- 
colonels. 

Inspector-generals of hospitals, with the grade of colonels. 

A director-general to rule over the whole, with the rank of brigadier- 
general. 

The accompanying tabular statement exhibits the full pay of the 
various officers mentioned, with the exception of the head of the depart- 
ment. • * 

. 4 FULL FAY. 


Rates of daily pay, subjoet to the provisions of Warrant of 14 Oct 18 10. 


Rank. 

After 25 

After 20, but 

After 10, but. 

Under 10 


years’ attuul 

under 25 years' 

under 20 years’ 

years’ ad ual 


service. 

actual service. 

actual service. 

service. 

Assistant-sturgeon 

£0 10 0 

... £0 10 0 

.. £0 10 0 

..£0 7 0 

’Regimental surgeon and stnfl* 

1 1 2 0» 

... 0 19 0 

.. 0 15 0 

.. 0 18 0 

surgeon, second class 

1 

• 

• 


Stair surgeon , lirst class ...... 

1 4 0 

... 12 0 . 

.. 0 10 0 • 

• t — 

Deputy inspector-general of 

j- 1 10 0 

... 18 0 

.. 14 0 



hospitals j 





Inspector-general of hospitals 

2 0 0 

... 3 18 0 . 

.. 1 10 0 

— 


• The pay of the director-general* is 1 200?. annually, a sum utterly in- 

* Tliis statement it) compiled from the Monthly and Quarterly Army Lists to the 1st of 
February, 1805. 
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adequate for the chief of such a department, and less than is earned by 
many general practitioners in the city of London, 

In this, as in almost every other regulation relating to the *medieal 
department, it isf treated with an illiberally discreditable to the country, 
and little calculated to secure the services of men of ability. The pay of 
a staff surgeon of the first class is barely sufficient to enable him to live 
in a rnaner consistent vVitli his social position, and in the matter of horse 
allowance be and aU his professional staff brethren are not placed in the 
same position another staff officers. 

It would be tedious to refer to all the regulations on the subject in 
proof of the injustice pointed out; it will be easy to do so, if the accuracy 
of the statement is impugned.* 

The nominal rank of a medical officer is a mere sham, as it is invariably 
set aside whenever lie comes in contact with his purely military brethren, 
even when no question of military command is concerned. 

It is but a short while since he was placed on the footing (If a com- 
batant. although fully exposed to all the vicissitudes, ai\d many of the 
casualties of war. Unlike his brethren in arms, there is no peace for him. 
He is perpetually engaged in warfare with disease, and more exposed to 
suffer in health and life from contact with contagion, than any other class 
of military men. He enters the plague ward or the focus of fever' with a 
great w^arnou nt of heroism than animates the soldier in the deadly breach 
or the daring charge. There is none of tile pomp and circu^istam^ 'f 
war, with its glare and glitter, to urge him to face fhejs'rim enemy, and 
to crowm him with the laurel of the victor amidst the shouts of his 
admiring comrades but the moral con rag- 1 , which the great Napoleon 
held tv) be double that of the physical impulse which urges men to deeds 
of daring, never fails him, <or allows liifn to shrink from the performance 
of any duty, however perilous. 

Qn the field of battle and in the presdhcc of the enemy lie is frequently 
exposed to the missiles dialing destruction around him, and “ confronts 
death without seeking to inflict it.” And yet. the honours grudgiugly 
bestowed are as sparingly awarded to him, as if he incurred no risk and 
had done nothing to deserve well of his country. He serves, indeed, 
“under the cold shade, of aristocracy,” and has little more to sustain him 
than the consciousness of performing, fearlessly and faithfully, the highest 
and most responsible duties that fall to the lot of mAi. Mercy dad 
humanity are his mission. To give sight to the blind, strength to the 
weak, assuaging of pain to *the anguished, relief to nil whom human aid 
can rescue from the grasp of the fell destroyer, are his daily task. “Nulla 
re homines propius ad Deos accedunt, quam salutem hoininibus dnudo,” 
said a wiser aud a better man than any living War Minister, who damns 
the depaAment with faint praise, and mentions the heroism of one of its 
members, whqfie life was sacrificed On the altar of duty, in an apologetic 
strain — as if apology were well-timed or necessary to introduce a name to 

* The most unjust and detrimental of all nrcthe fact of medical officers not drawing the pay 
ol'the higher rank to which they are promoted for some time — occasion ally, years— afterwards, 
i> utfpftic grossly ilffberal manner in which acting Assistant-surgeons are treated, As there are* 
no acting ensigns and lieutenants, so there should be no uctiug assistant-surgeons. Every 
encouragement should, ou the other hand, he held out to induce men to serve during the war, 
who may not wish permanently to adopt the army as a profession. 
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the courtly peers that is worthy of being recorded withr those of Eldred 
Pottinger, and the gallant defenders of Silistria, In real heroism, the 
exertions oT Dr. Thomson uj)on the cold and silent field of the Alma, 
exposed at every moment to receive death from the hhnds of those for 
whom he remained to preserve life, probably exceeded the chivalrous 
defence of Herat, and the' wondrous preservation' of Silistria against the 
process and skill of the best soldiers in the Russian camjg. A courtly 
eulogy is all the reward likely to be bestowed upon ihe taemory of one, 
• whose rare virtue is deserving of a nation’s gratitude ! * 

In the French army, which there can now be no excuse for rejecting 
as a model in this and many other military matters, the Legion of Honour 
is thrown open to medical officers on the same, conditions as to other 
branches of the army. Distinguished merit can secure it in all* ranks, 
and the highest position in the hierarchy of decoration can be obtained 
by the military surgeon. 

In the" first and* only distribution of the honours of the Bath yet made 
to the medical officers of the British armies, the second class was deemed 
sufficient for the director-general, and fur one officer of the Indian army. 
It would not be difficult 1# discover in the list of Grand Crosses men 
without a tithe of the claims of Sir James Macgrigor to be placed there — 
general officers who have lost the baggage of their armies, gained doubtful 
victories, and failed in every important enterprise entrusted to them*. 
^=*Mffi*fWBltain of honour appeal's to have dried up, after its first great 
effort* to sprinkle* incense uj>on the martial sons ofVEsoulapius. 

In the recent Burmese campaign a field officer was made a Companion 
of the Bath who was never under tire during that pas&ge of arms, and the 
chief of the medical staff was, as usual, left underrated. 

In the small Belgfttn army, wRou it was reorganized in 1847, there 
wore medical officers decorated with the orders of Leopold, the Cross of 
Iron, and the Legion of 11 onouf*; and among them Vas one assistant- 
surgeon. 

There are peace services as well as war services, and in many instances 
the eminence attained in the former is of a much higher order than can 
ever bo acquired in the latter. All are alike unrequited and disregarded. 

It may be urged, that a craving* for earthly honours and distinctions is 
unbecoming a profession whose highest reward is the consciousness of 
doing good. It*would be easy to expose tlio fallacy of such arguments, if 
tiny were deserving of consideration. So long as rank, and titles, and 
other badges of honour, are deemed marks of the approval of our fellow 
men, none heed be ashamed of desiring to be classed among the deserving.' 

A large portion of popular indignation has boon expended upon the 
reported deficiencies of lint, medicines, medical comforts, and f even the 
most simple aud uecessary means of treating the sick $nd wounded. 
Subsequent inquiry, and the testimony of those best eutitled fo belief in 
such matters, has shown that ample provision for ten thousand sick and 
wounded was made by the director general, as soon as the nature and extent 
bf the proposed campaign was made known to him. Beds, "bedding, lii&t, 
bandages, instruments, and physic, were provided upqji the most liberal 
estimates furnished by past experience, for the number above mentioned. 
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That number has not yet been attained,* and never would have been 
approached if proper means had been taken to clothe, feed, and lodge the 
soldier, so as to protect him from all avoidable causes of 'disease and 
disaster. ' ^ , *i;.V , 

In spite of the most urgent entreaties, remonstrances, and 
tions, a vast dqM of hospital stores was left at ‘Varna, within 
hours’ sail of Scutari, while the sick and wounded at the latter pace jvetffe 
undergoing litueh unnecessary suffering and mortality from their absence. 
The noble and unparalleled sympathy of a generous nation was roused, , 
and a profusion of supplies of all descriptions found their way to Constan- 
tinople, and were available £t Scutari, for many weeks before the short dis- 
tance to Varna could be accomplished by the culpable and incapable 
authorities whose duty was so shamefully neglected. 

The medical authorities furnished the means and appliances. To convey 
them to the a cmc of action ; to see. that they were carefully and properly 
packed ; to reyitlate their issue at the proper time ami place — *was abso- 
lutely beyond their control. To hold them responsible ijr the result is 
about as reasonable as to charge, them with the surprise at Jnkermann, 
the sacrifice of the light cavalry at Balaklava*. or any other of the acts of 
neglect and incapacity, which have paralyzed and nearly destroyed the . 
iield force in the Crimea. 

Not only have the medical officers no authority in such matters, but 
their representations regarding the sick ure said to have been diJVt'gawkd.* 
unacknowledged, and treated in a manner as unbecoming as it has proved 
prejudicial to the service. In tme recent example, it has been publicly 
stated that a staff Kargeou of the first class was threatened, by no less a 
person than Lord Raglan himself, for telling the truth in rather plainer 
terms than was palatable at nead -quarters. Had h ^statements been false 
or exaggerated, the means of disproving them were, easy and at hand. 
There is, in sad and sober truth, no ci roam stance connected with the dis- 
graceful disorganization of the army in the East more discreditable, and 
less characterized by magnanimity, than the treatment of the medical 
department of that force. It is to be hoped that the public will be fully 
informed upon this matter, when the result of the Commission sent out by 
Dr. Smith shall have been made known. 

The absence of the ambulances at the battle of the Alma, and their sub- 
sequent inutility, have also been, with equal injustice, charged against the 
medical authorities. The organization of that corps was the result of no 
.medical mismanagement, for the selection of the men was made without 
the knowledge, approval, sanction, or official cognizance of any professional 
authority whatever. + Indeed, it is absolutely impossible that the junior 
assistanttfiurgeon in the service could have been guilty of the grievous 
ignorance of selecting a body of men past the period of active life, for such 
duties as ace required in an ambulance corps. This body, suffi as it was, 
was brought down to the beach at Varna, and, after much difficulty on the 
part of the military authorities, actually embarked, when, at the eleventh 

f* . 

* February 1st, law. 

t We hav«*. since the , above was written, seen a statement to the effect that it was organized 
by Colonel Tulloch and Air. Guthrie. 
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Jtair, it was again disembarked and left behind. It was displaced to make 
room for a troop of Dragoons , which was, after all , never taken on hoard; 
thus forming an additional link in the unparalleled chain of blunders 
that will immortalize this expedition. The medical atfthorities were in 

no wise to blame in the matter. 

• • 

The state of the hospital at Scutari has, by those who ought to have 
known better, been attributed to the neglect of the medical department. 

. That much confusion, and a proportionate degree of personal suffering, 
will, in all cases, result from the sudden influx of an extraordinary number 
of sick into even a well-appointed civil hospital, is undoubted ; but that it 
should therefore be regarded as a proof of tile neglect or incomjjetence of 
the staff* of that hospital, is by no means a logical or necessary inference. 
It has already been shown that the apparatus necessary .for furnishing 
such a hospital was lying at Varna, beyond the reach of the medical 
officers. • Any one at all acquainted with the necessary ancf complicated 
machinery which an army surgeon requires to set in movement to procure 
what should be under the immediate control of his own department, will at 
once understand the difficulties that must have been encountered at Scutari 
, to procure even what was procurable upon an emergency that would not 
have existed but for the unpardonable neglect of those whose duty it was 
to transfer the invaluable resources rotting at Varna to Scutari, qy. soon 
.in*»i&j*9^p&igu in the Crimea was determined on. The temporary 
expedients resor^d to in all great cities during se\*;re epidemic visitations 
of disease, when the ordinary hospital Accommodation is unequa] to the 
emergency, shows how great are the difficulties inseparable from such 
calamities, iu the heart of civilization and abundance. All have borne 
testimony to the unwearied exertions of tfi£ surgeons, many of* whom, 
from over-fatigue and anxiety, were litter inmates for the wards tlmu 
for the ranks of active duty. Nor can language contey too exalted an 
estimate of the invaluable labours of Miss Nightingale and her band of 
nurses. The employment of female agency in alleviating the horrors of 
war and bringing the most sacred of all sources of consolation to the 
pillow of the dying soldier, can only be fully appreciated by tlioso familiar 
with such scenes. • 

•Much stress Jias been laid upon the unnecessary exposure, suffering, 
ami consequent mortality in the sick and wouiMed transported from 
Balaklava to Scutari. The returns recently published in one of the 
medical journals show that the number of deaths was grossly exaggerated; 
and although that document is incomplete in not showing the actual 
number disembarked after detention upon the completion of the transit, 
' it proves that considerable success attended the exertions of th# surgeons 
who were sent in charge of those freights of human misery, 

It would, in the most promising circumstances, be almost impossible to 
exaggerate the horrors and sufferings of a sea passage, during the winter, 
for the sick a riff wounded. The angry Buxine is not very favourable for 
•such exjieditions ; nor are the closure of ports and battening down of 
hatches calculated to mend matters. But the jitting-up of transports 
fur the sick is to a very small extent under medical management, and the 
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Burgeon is compelled to take what is provided for him , however strongly he 
may disapprove , and vainly he may protest against it. 


Having thus eon side red, however imperfectly, the shortcomings with 
which the department has been charged, let us for a moment turn to the 
causes to which they may fairly be traced. # 't 

The first and greatest of all has already, in some measure, been dis- 
cussed. • It id the utter inadequacy of the peace establishment to meet 
tho emergencies •of war. * ’ 

The next in importance is the unwise neglect with which the counsels 
of medical officers of all ranks are treated, due probably, in some degree, 
to the improper position occupied by them in our military system. 
This is*to some extent shared by the medical branches of all the armies 
in Europe, but in none is it carried to so injurious an extent as in that of 
England. This point is so important that we must stop to consider it. 

it would not he difficult to prove that the medical department is by 
far the most highly educated and scientific corps of the service, Tho 
only one that can be compared with it is the engineer department, and 
oven this does not embrace in its duties and acquirements the extent and 
variety of knowledge required and possessed by a well-educated member 
of the medical profession. 

The young surgeon, after undergoing the usual school training in the 
ordinary classical and general education afforded by our publie/^«a£ v, ‘ o q 
commences his professional training at the age of sixteeij, This extends 
over a period of five, years, embracing the study of anatomy, physiology, 
chemistry, botany, natural history, and the purely professional subjects 
of surgery, phasic, midwifery, and forensic medicine. To this is super- 
a Ideil the practical study # of diseaso in hospitals. „ To obtaiu such an 
acquaintance with the subjects above mentioned as shall qualify him for 
the practice of his profession, demands considerable mental powers, Unwea- 
ried application, and great self-denial. All graduates in medicine who 
have received a liberal education are usually acquainted with one or more 
modern languages, and are generally as well-informed as most members of 
the other learned professions in the departments of literature and science 
th it form parts of university schemes of study. 

The young engineer starts from school with perhaps as good a prelimi- 
nary preparation, but his professional course of study camJbt for a moment 
be compared in extent, variety, and importance, either as a mental train- 
ing or as a special qualification, with that of the cultivated physician. 

Nor can his subsequent duties be deemed more useful, or of a higher 
order, than those of the medical calling. Uoad-making, bridge-building, 
sapping and mining, fortification, the attack aud defence of fortified 
places, geological surveys, and the various other functions that fall to the 
lot of the engineer, demand no higher powers of miud, no greater moral 
aud pbysicat courage, no larger development of intellectual resources, than 
do the duties of the medical officers in the camp and the field. The 
soldier, to fight, must be possessed of health and strength.* The destruc- 
tive agencies handed together against •his life and limb are infinite in. 
actual warfare, and the highest resources of the healing art are never 
more sorely and severely taxed, than in diminishing or neutralizing those 
agencies. We have no hesitation in declaring our belief — and the history 
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of all contests proves the accuracy of the deduction — that the perfect 
organization qf the medical arrangements is the most important dement 
of success m war . If they fail, and an army melts away from disease, 
the most brilliant valour, the most skilful generalship, and the most con- 
summate science of the purely lighting portion of the machinery, are alike 
of no avail. 

Yet how are the engineer and medical departments treated, as com- 
ponent parts of the same machine'/ In the former there at tins pre- 
sent moment, eleven lieutenant-generals, six major-generals, fifteen 
colonels, and thirty-seven lieutenant-colonels, twelve of them with the 
brevet rank of colonel. In the latter there is # one officer with the nominal 
rank of brigarfier-gonoral, and seven with that of lieu tenant -colonel. By 
what priuciple of candour, fairness, or policy, can this be justified'/ It is 
not military authority that is contended for — that would be unreasonable 
to ask and impossible to grant — but it is the rank that adds dignity to 
offieje, and increases the usefulness of the ofiieor in the performance of his 
duties. 

One of the best officers the British aiyny has ever possessed, and who 
bequeathed to it a legacy ynly surpassed by the Despatches of the Duke 
of Wellington, has said on this subject : 

“The rank accorded to the medical officer does not injure, or even interfere with 
the military. Bank is of no intrinsic valuctin itself io a man of science ; jiUJUhe 
/m'vi/mo^iectcd with the rank makes an impression on the soldier, which aids 
materially m giving force to medical authority, and, •consequently, to medical 
utility. The soldier is accustomed to view things superficially, to estimate and 
judge by the exterior only; for, as lie is not permitted to gasoil and resolve to 
principles, the science of the medical art is less regarded by him than the authority 
of the rank under which it is applied to him. For this reason, we venture to 
assert, that if tlm mcdiPal officer stands in what limjr he called a degraded rank in 
military estimation, lire usefulness of the medical art will lose much of its value 
as applied to a military subject. • • 

4< The matter now under view is of some consequence to the interests of the 
army; aud it is not, it is presumed, beneath the dignity of the* higher powers of 
the SStute to consider it, if il be held to be a national concern 1o arrange the 
’various departments of the army on a basis or justice, and truth. Those who hold 
high official stations, and particularly, I hose who wield the sword, arc strongly 
disposed to depress men of science; and, among others, the medical depart ment, 
which is a department of science, has been degraded of late years — at least, barred 
fyoih rising to a jank suitable to its importance. Bui, oe that as it may, the 
history of our most brilliant campaigns will not permit our most celebrated 
generals to say that nothing is due to the medical stall*, when that stall* is allowed 
to act according to its judgment.” 

The worked* Dr. Jackson, from which the above is extracted, heads the 
present notice, aud had it been carefully studied by the War Ministers, 
general and staff officers engaged in the present contest, manyvof their 
most glaring and mischievous errors would have been avoided. 

Similar sentiments have been expressed and recorded by Peifjy, Larrey, 
Desgenettes, and others of the most distinguished military surgeons of 
the Continent of Europe. The former presented a memorial on the sub- 
ject to the Emperor Napoleon after the battle of Eylau, strongly ad vo- 
miting the assimilation of the medical to the engineer corps. It was not 
adopted because the plan was incomplete. 

• The di , regard of the ordinary representations of medical officers in the 
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Crimea is notorious ; it has produced its usual fruits. No body of 
educated men, whether commissioned or otherwise, are boynid to submit 
to insult from authority, however high. Finding remonstrance useless, 
they ceased to remonstrate, and the unnecessary sufferings of the sick, 
beyond the control of those most interested in their welfare, has caused 
the indignation of the entire nation, and earned for us*the contempt of 
Europe. 

Had the smallest. pains been taken during the long peace to profit by 
past experience and the counsels of such men as l)r. Jackson, in this age 
of education and progress, there is no reason why the British soldier of 
1854 should have been as little able to take care of himself as his prede- 
cessor of 1804. The contrast drawn between the French and English 
systems in the early pari of the century, reads as if it had come from the 
camp at Balaklava: 

“In the French, utility aud effect prevail over uniformity of appearance; know- 
ledge of animal structure, and acquaintance with capacity of action in different- 
structures, arc deemed necessary to adjust aud measure the effect. The exercises 
of manual and maiueuvrc are performed in the French army with a celerity and 
precision that cannot, perhaps, be "exceeded ; the explosions from the firelock 
astonish by close repetition. The effects of movcnlhnts and evolutions in the face 
of an enemy, as studied in their reasons, are presented to the eye of the soldier, 
while under training, in such a manner that lie maybe supposed to comprehend 
tlitwk«iign and execute the mcasure-*not passively as a part of a machine, hut 
actively and witWnergy us an intelligent being. Besides practice 
movement, which is the ostensible object in, military training, pains arc* taken by 
the French tactician to lay the base*f correct interior economy in the elements of 
tlie armj ; hence the f remit is instructed in the best maimer of taking care of 
himself, with a view to enable him to maintain his efficiency as a part in an instru- 
ment offorce. Jle is instructed for instance, and scientifically instructed, in the 
best manner of dressing the raav material of*the ration, so Vis to form a wholesome 
and savoury mess; and from this and oilier knowledge that belongs to interior 
economy, be suffers ^css privation and fewer hardships in the field than the troops 
of other nations similarly circumstanced — particularly Hum the British, who, (lie 
most brave, perhaps, of any soldiers in Europe, are the least competent of any to 
take care of themselves/’* 

The soldiery are no longer the scum of the country and the outpouring 
of the jails — the enfems perdu* of society. They have advanced in intel- 
ligence to an extent that few anticipated before the publication of their 
letters, and the testimony of such men as the Kev. Mr\)shonie. There 
is no mystery in the art of cookery and the interior, to which l>r. Jackson 
refers, which could not be taught, and readily acquired by, the English 
soldier, who is as educable as any other elms! of his countrymen. But 
it is hopeless to expect any amendment in the lower ranks until the 
staff corps are properly trained ; until the officers of the army as a body are 
real professional soldiers, instead of gay and gallant amateurs; until the 
entire system .of military rewards and promotions is remodelled ; until the 
ridiculous traffic in commissions is a thing of the past; and until profes- 
sional and general competency, with distinguished service in the field, are 
the only passports to rank and command. 

The third tause of failure has been one already more than once alluded 
to — the absence of inherent authority in the medical officers to act on 

* Jackson, op. cit.,pi>. li£», o, (id. 1S4A. 
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their own responsibility, in any matter beyond the immediate and direct 
medical and surgical treatment of the sick and wounded. This is 
restricting their usefulness within the narrowest limit, and deprives them 
of the greatest element of success in all human action^— vigorous and 
direct action, based upon individual responsibility. Although it is not 
necessary to enlarge further upon it in this place; it cannot be too fre- 
quently repeated, or too earnestly dwelt upon. 

The absence of a permanent sanitary commission in tli€f British army, 
with no executive duties to perform, is to be regretted. It should be armed 
with power to consider all questions relating to the medical economy and 
hygiene of the soldier, in peace and in war; in Europe and in the tropics; 
in garrison, on the march, and in the field; in all matters relating to food, 
dress, equipments, exercise, parades, duties, and punishments, so far as they 
are liable to affect the health, and thereby impair the efficiency, of the 
soldier. It should examine, collate, and extract all that is valuable from 
the sanitary returns, which now answer no other purpose than to 
encumber mediqpJ officers with much harassing, detailed, and unnecessary 
correspondence — for it is a physical as well as a moral impossibility that 
they can, in existing circumstances, be made much use of by the Director- 
general and his personal staff.* It should, above all, when war is contem- 
plated — and sufficient time is always allowed for such a purpose — collect 
and render available, in a condensed ami practical form, all infornjatitin, 
nrri^i^^gktopographical, in its hygienic relations, procurable regarding 
the country or countries liable to be the sent of military operations. The 
purely military part of such information Should be furnished by a properly 
organized staff corps; and thus, with all procurable information regarding 
the topography, military and medical resources, climate, and diseases of 
tracts of country abtmt to be occupied, arf army would take tlfc field 
provided, as far as human means can make such provision, for accom- 
plishing its political and strategic* jiurposes with the least possible sacrifice 
of human life. 

Such provision, or something equivalent to it, exists permanently in tho 
armies of all the great military powers of Europe. 

Tu the thirteenth volume of the ‘ Selection of Memoirs in Military 
Medicine/ published by order of the Minister of War in Paris, during the 
past year, is a reportt by the Health Commission of the French army 
upon the countries which were regarded as the probable theatre of the 
future contest, before Silistria had driven back its assailants, anebthe lower 

* Some such commission was proposed, many years since, by Sir .lames Macgrigor, but 
rejected on the ground of expense, in consequence of which a vast mass of valuable records 
hus accumulated, and been turned to no account. 

t The paper is entitled 1 Medical Instructions for the Army in the East,' is plain and prac- 
tical, avoids all speculation ahd discussion, makes no attempt at deep research, a9d prepared 
the French surgeons for what they were'likely to.encounter. # 

M Every one knows,” say the Commission," that an army entering upon a dampaign requires 
special precautions to preserve it from the destructive influences upon health which may result 
from a sudden change of habits, mode of living, fatigue, and irregularities, which this uovel 
state either necessitates, or inevitably has a tendency to produce. Memorable examples have 
demonstrated the certain efficacy of these precautions every time they have fceen observed, as 
well as the disasters which their neglect or oblivion involve." 

This now sounds prophetic, for, with the exception of Dr. Smith, no person in authority in 
the English army, or in its home administration, would appear, from the result, to have 
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valley of the Danube, with the adjacent countries, were likely to be 
occupied by the French anny. It embraced the medical topography and 
meteorology of the chain of the Balkan, Bulgaria, Koumelia, Wallachia, 
and the valley ftf the Lower Danube. It also considered the diseases, 
endemic and, epidemic, of those countries ; their pathology, hygiene, and 
therapeutics, as regarded sick and wounded soldiers ; aiKT concluded with 

bestowed a thought upon the subject. The report concludes with a 11 Summary of the precau- 
tion* to he taken ffir the preservation of the health of the Tropps in the Ea*t:’* 

“ 'Hie Council of Health has been charged by the Minister of War to examine the precau- 
tions most proper for maintaining the health of the troops in the country to which thev are 
called to make war. This Council has drawn up detailed instructions, from which the follow- 
ing particulars are extracted as nrcessary to he observed with the greatest care : 

“ 1. It is necessary to be always so clothed as to be proof against the sudden chills to which 
one is liable, at ull seasons, ffum the abrupt changes of temperature which very frequently 
happen in nearly all parts nf this country. 

“ 1. In summer, the best protection Against sun-strokes, which are often very dangerous, is 
never to lease shelter without having the head covered. 

“ 3. Cleanliness of persons, clothes, and dwellings, is imperiously required by tfic nature of 
the rlimute. * 

.*• 4. Whenever practicable, the face, and particularly the eyes, should be frequently 
washed daily, after exposure to dust. 

“ b. The feet should not be washed witfi cold water, especially when heated after a march. 

“ 6. Th? greatest care is needed for protection against She freshness of the nights, even when 
the heat is extreme; it is dangerous to remain dad only with the shirt during the night. 

“ At the bivouac and in the tent, the soldiers should lai very curcfutly covered. 

“ 7. When the camp is pitched near a marsh, a tank, pools of stagnant, water, or a valley, 
thfeft&ftf openings of the barracks or ten ft should he in the opposite direction. In these 
bivouacs every possible means should t>e employed to counteract the invji jun* 

vapours exhaled by such foci of infection. At night, the openings of th*, barracks, with the 
exception of those inriispcn*ahle for ventijatiou, should be closed. ** 

“8. It,, is wrong to sleep in immediate contact with the ground; perfectly dry substances, 
not easily permeated hymo.sture. should be interposed. For this purpose fresh branches or 
vegetable matters should neu»v be used. 

“ ff. Water, drunk ill large quantity, is always injurious. If, alter a fatiguing march, a 
stream of water is met with, thirst^irlust be sparingly sat isfied, aiuMhc water reserved for sub- 
sequent use. 

“ 10 When only a spnall quantity of water is procurable, instead of swnlloudng it, the mouth 
should he gargled us long as possible, and the water rejected as soon uh it is warm. 

•'ll. When reduced to the necessity of drinking stagnant water, it should, by way of pre- 
caution, be strained through a doth, to separate leeches imperceptible from their smallness, 
and which it is very dangerous to swallow. 

“ 12. A mixture of wine and water, brandy and water, or inftision of coffee and water, is 
always an excellent drink, taken in moderation. It should be mixed at the time ol use, and 
not prepared beforehand, as it in that case becomes heated, changes, and no longer fulfils its 
purpose. 

*• 13. When salted meat and fish are substituted for fresh meat, they should be soaked before 
cooking, and when practicable, mixed with a certain Amount of vegetable*. 

“14. Condiments, in small quantity, arc good seasoning ; in excess, the)' irritate the stomach, 
and render Thirst more difficult to bear. « * 

“15 Saffron iuercuses the digestibility of rice aud Hour; it is particularly usufhl with 
maize. 

“16. Food should always be taken before a march. 

“ 17. Before and after guard-mounting it is very useful to drink a moderate quantity of 
warm water, with a little brandy or inftisiou of coffee in it. Night guards should always be 
well clothtd. » 

“ 18. Sickness should at once be reported to the medical officer. 

“ iff. These recommendations shall be published in general orders. F<very commanding 
officer will take care that they arc read to the troops once a week at least, and that the officers 
superintend and direct their execution.*' 

Many of these directions lend like truisms, and yet experience shows that they require to bo 
coibrm, for everything must be made plain to the soldier, ” 

The above extract is given without curtailment, ns showing the manner in which the funo* 
tionsof* permanent sanitary commission may become of importance in war. 

Bo entirely eonvincedture we upon the matter, that we trust ere long to see such commissions 
in existence in the English and Indian armies, uud composed of some of the best officers in 
their respective sen ices. 
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a few valuable general recommendations to the medical officers of the 
force. • 

In this mtftter, however, the French were anticipated by the English, 
and the wisdom and forethought of the director-general *were as marked 
in this as in all the other arrangements which lie was permitted po carry out. 

As soon as it Was known that a field force was 4° be sent to Turkey, 
upon the advice and recommendation of I)r. Smith, deputy inspectors- 
general Dumbeck ami Linton, and staff-surgeon MitchcU, were despatched 
to examine and report upon the countries north and south of the Balkan 
chain, the tracts between Adrianople and Gallipoli, and, in fact, the 
whole line that would have been the seat of wa^had the Russian generals 
succeeded in their original plan. Each of the experienced officers above- 
mentioned furnished detailed reports regarding the diseases of the countries 
referred to, for the use of the chief medical officer and of the general com- 
manding the army. 

Portion.* of’ them reports have, from time to time, appeared in one of 
the medical journals published iu London. 

In addition to this. Dr. Smith caused to be written and published 
valuable notes on diseases in ^Turkey by Dr. Schulkof and Dr. Bryce, with 
useful practical memoranda by Dr. Bryson and Mr. Drummond. No 
medical officer can have studied them without advantage. 

drawn attention to what we believe to bo the charges 
made against medical department, and the causes to which the 
deficiencies undoubtedly existing, appear fco us to be due, jve next proceed 
to the means by which we think they may be avoided for the future. 
These have, in some measure, been already incidentally referred to; but 
as they are sufficiently important t® bo deveklpgd more in detail, wd shall 
make no apology for dwelling more particularly upon them. 

They embrace the future supply* of men and material, the selection and 
promotion of officers in the department, the places they should occupy 
in the military body, and such other incidental considerations as may bo 
involved iu the discussion of the points above-mentioned. 

The scientific branches of the army, under which may be classed the 
Engineers,* Artillery, and Medical Departments, are, with the exception of 
the very faint efforts made at Sandhurst to train officers for staff employ- 
ments, the only portions of tho military machine in which anything 
approaching to systematic organization has been attempted. Unlike the 
raw material for British heroes, they cannot be created upon emergencies ; 
hence the greatest care is requisite that they should, in time of peace, not 
only be perfect in themselves, but be so established as to be capable of 
indefinite expansion, to meet the demands of war. 

* The radical defects of the medical organization at the opening of the 
campaign have been already mentioned. We shall recapitulate them. 
They were — the absence of proper hospital establishments, in- 
cluding an ambulance coups; the non-existence of the indis- 
pensable class of apothecaries;* the abolition of the staff of 

* 

* To prevent, misapprehension, we may observe that the duties of the apothecaries are not 
to treat the sick, but to supply the medicines, instruments, and other appliuuces used by ilie 
surgeons and assistant-surgeons. 
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PURVEYORS, ESSENTIAL FOR THE PROVISIONING OF THE SICK; THE COM- 
PLETE SUBORDINATION OF THE MEDICAL TO THE MILITARY AUTHORITIES, 
EVEN IN MATTERS OF PROFESSIONAL DETAIL, WHICH THEY ALONE COULD 
PROPERLY UNDERSTAND AND CARRY OUT. 

The first pi these is understood to be iu the course of organization 
upon an ample and liberal scale, that will include all the' essential minis- 
terial agency, without which no military hospital or establishment, in or 
out of the field, can possibly be in a state of efficiency. 

Under the old system, the selection of the unfit instruments allowed 
by the Government did not rest with the surgeon ; in most matters they 
were beyond his control ; Jind if capable of aiding him, he was forbidden 
by the regulations to e^i|)loy them in any professional duty. 

The general reader will best understand the destitution of the army in 
this important particular, when told that it was exactly parallel to that 
of an engineer corps without a trained band of sappers, or a regiment of 
artillery without gunners. It is manifest that, in such circumstances, all 
the skill and science of the former would be unavailing in the construction 
of redoubts, field-works, parallels, trenches, and the other machinery of 
siege operations; and that, if the latter had $0 limber and unlimber their 
guns, to load, fire, stop vents, cut fuzes, and discharge the other practical 
details of gunnery, the siege of Sebastopol could have advanced little, and 
thtfjypf Troy would be rivalled in length, if not imitated in results. 

Yet an analogous feat — the capture of a fortress with ouuH ffigp^ ra^or 
gunners — was expected to be performed by the medical, department! 

Th^most important of the changes will be, it is hoped, to place this 
hospital corps bcybiul the reach of colonels and adjutants, and to reserve 
it exclusively for its own proper and most important duties. From 
it should be selected thq, kembers of the ambuknee corps — strong, 
steady, trained soldiers, accustomed to accidents and injuries in the wards 
of an hospital, habituated to handle fractured and contused limbs without 
inflicting unnecessary suffering, and even able, upon emergencies, to apply 
tourniquets, and arrest hemorrhage temporarily, until the scientific skill 
of the surgeon can be brought iu contact with the wounded man. 

The ambulances should be of the lightest materials consistent with 
safety ; be so constructed. as to be capable of transport over rough, diffi- 
cult, and roadless countries ; be adapted to receive the wounded in the 
recumbent or sitting posture with the least possible difficulty, so as 
to place them cite, tutb, and may-luq> jucund&, within reach of profes- 
sional aid. 

It should be able closely to follow the movements of an advancing or 
retiring force, and rescue the wounded before haemorrhage can, as it so 
frequently does, convert trifling into serious injuries. 

Such 'a corps and machinery — with t^e modern mechanical improve- 
ments that experience in such matters has suggested— as Larrey organized 
during, thfe campaign on the Bhine, and which was hailed with such 
unfixed satisfaction by the soldiers of the French army, is what is 
jia^red. 

, - The nature of the country would, m some cases, modify the means of 
transport. The mule panniers of the French army, or tho camel pan- 
niers of India, would, in certain circumstances, be preferable to all 
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wheeled conveyances. It should be the duty of ^ho medical staff to 
ascertain, and they Ifiould be empowered to provide for, all such contin- 
gencies, before the army takes the field in a new country. The packing 
up of the instruments, and employment of bandsmen iij* the carrying of 
the wounded, has always appeared to us to be a foolish and objectionable 
measure, as welt as in itself ill calculated to accomplish the end in view. 

The influence of martial music is very powerful* upon the soldier, and 
is not sutficiently employed in the British army as a moral means of 
management. The Jband, instead of being a lordly luxury for the 
officers, should be liberally maintained by the State for the use of the 
soldier. This, as well as every other point, however apparently unim- 
portant in the organization of an army, is well understood in all Conti- 
nental armies. 

To return, however, to our more immediate subject — the next deficiency 
was the absence of a staff of apothecaries. This has also now been sup- 
plied, and* when its, subordinate dispensers are collected and trained, will 
doubtless prove of the utmost use to the present overwrought and under- 
handed medical establishment. In the. selection of its members, their 
training and qualifications, ^icy should be assimilated to the pharnmeiens 
of the French and Belgian armies, but should be under the direct control 
of the medical authorities. 

From the apothecaries to the supply of medicinos, and the other AUfttfis 
and military hospitals, the transition is easy, and natural. 

There should/w^ incline to think, be a great cental store for the accu- 
mulation and rapid and regular distribution of such essential miyiitions 
of war, similar to the medical stores at the three Pnfeidencies of India. 
The circumstances of the case are not perhaps exactly parallel, because 
England is herself tike great centre of suppljljyid manufacture of all such 
material. Yet recent experience has shown, in the case of mini6 rifles, 
and a thousand essentials lor war ft ire, that it is unwise And imprudent to 
roly upon the general market; and that, to be fully prepared for emer- 
gencies, the Government should always have at command the means and 
appliances necessary. The result would be one of economy, as well as 
efficiency; and instruments and medicines would bo procured both better 
and cheaper, under the system of* the East India Company, than as a 
department of the Medical Board of the Queen’s army. They could 
always be kept yeady packed and sorted for detachments of all strengths, 
so that a regiment, a division, or.an army could be supplied with a celerity 
and precision unattainable under any other system. The subject will be 
again referred to in a subsequent portion of this sketch, when the medical 
storekeepers of the Indian army, and their duties, are considered. 

If it he essential that the medical appliances of hospitals should be 
always at hand, and under the directly responsible control of th$ medical 
staff, it is not less so that the commissariat arrangements for the sick and 
wounded should be equally special , and proper to the department. The 
old purveyor’s regulations appear to be sufficiently plain and practical, 
and are probably again adopted; but it would be better that the hospital 
department should lie altogether independent, and not compiled to resort 
to the general commissariat of the army for the supply of “ fresh meat, 
bread, wine, and every other article for the consumption of the hospitals.” 
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It must simplify accounts, prevent irregularity of supply, and might 
easily be managed, by the introduction of a little of the tact and common 
sense which characterize the arrangements of French hospitals in such 
matters. \ 

When th$ arrangements for the issue and supply of medicines «and 
hospital materials, the training of an efficient staff of hWspital attendants, 
including an ambulance corps, and the organization of a hospital com- 
missariat, ar& complete, the whole machine will work harmoniously, if it 
is placed underlie absolute cmtrol of the medical authorities. 

But, if military interference and supervision m the details of arrange- 
ments are introduced, ancLthe real control and authority are thus remove^ 
from the hands of the medical staff, the old irregularities will recur, and 
all attempts to render the medical department an honourable, useful, and 
efficient branch of the army will assuredly fail, as they have done here- 
tofore. Like causes, in similar circumstances, produce like effects; and 
the experience of the past will have proved little useful as a guide for the 
future, if the whole system is not radically clmnged. It has been tried, 
and the first rude contact witl^war has broken the glittering bauble. 
The medical corps has never really had the management of its own con- 
cerns. It is only fair that it should at least have a trial of its own. 


Jjgjpn* quitting the subject of* the Queen's Medical Service, we have n 
few words to say on the modes in which the members of thak y c i 1 r i < c mre 
selected, promoted and educated for their special duties^" 

The existing system of appointments to, and promotions in, the Royal 
medical department is not susceptible of amendment, for tluyare not suited 
to the spirit of the times in which we live, and must be altogether changed.' 

Thcfe can be no doubt, without questioning the fairness and integrity 
of the head of any department at present on trusted with patronage, that 
all branches of the public service, in every one of its numerous ramifi- 
cations, should be thrown open to the whole body of the educated das -os 
in the United Kingdoms. Recent events, the memory of which will long 
outlive the deep feeling of national humiliation now experienced at the 
failure of the public administration, in departments where it was perilous 
to permit the existence of incapacity, have shown, that the corruption 
and nepotism of the past must be. swept away with a firm, unwavering 
hand. The right to serve their country belongs to all Vjr sons alike, and 
the country herself is entitled to the services of those p best qualified to 
administer with credit and efficiency the duties entrusted to them. It is 
wrong in principle that any favour should have to be asked on such 
occasions. It is a sacred and a public right, which public opinion should, 
by all constitutional means, enforce, from the highest to the lowest offices 
of the Btifcte. 

personal and household appointments should, as at present, for 
reasons, be matters of personal selection. Gold, silver, and all 
varieties of sticks, may retain the status quo ante, without much 
ffe of damage to the national reputation. But there the line should 
be drawn; and from the First Minister of the Crown to the lowest 
.public servant in the most distant colonial possession of the country, 

C : the fittest men should be selected for the various offices, if there be any 
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, . . ^ 
means of guagiug intellectual and general capacity, and of making such 
selection. • 

This is a great political problem, which appears likely^to be partially 
solved at preseiit, and which it is neither our province nor our wish to 
investigate. 

With respect* to the medical branch of the army, the solution has 
already been furnished, by what has been done in the case o£ the Indian 
civil and medical services. The magnitude and irtipoftance of the 
services performed by%he officers of those branches of Indian adminis- 
tration, range from the government of vast provinces to the minutest 
ministerial details connected with their different offices, and their duties 
are inferior in gravity and responsibility to those of no other public ser- 
vants in the civilized world. 

In France, again, the medical staff is, like all other scientific branches 
of the ann^, recruited by comours from the entire body of professional 
men in tno count ly who are willing to enter the military service. 
There is no, lack, of candidates and competence. The officers have an 
interest in the well-being of their department, and the State is well 
served in consequence. » 

The question of promotion is a more difficult one, but even here the 
difficulties are by no means insuperable. In France three elements enter 
into tin; question — r.oncour # , seniority, ami selection ; but their system*"® 
faulty, ami ’i* , s^fc 4 jvedly censured by their own best officers, inasmuch as 
the real select. io»iV\sts with a. mixed tribunal, in which the professional 
element is secondary. There can be. no doubt that professional merit and 
competency can only be really ascertained by professional 14011 , and that 
the* introduction of an exoteric element, of high authority, wi^h no 
inherent means or ciq^tcity of forunug i\ riglfc •judgment, is fatal to the 
integrity of any scheme of promotion so framed. The cot /courts applies 
only to the lower offices in the hierarchy, and to the professorships in 
the military medical schools. 

The worst of all claims, when unaccompanied by capacity and compe- 
tence, is that of seniority ; yet, when combined with those essential elements 
of advancement, it would be unwise, illiberal and unjust, to disregard it. 
It should, in all cases, be secondary to merit, where administrative duties, 
requiring more than the average of professional attainments and menial 
aud bodily vigour are in question. Jn mere executive duties, such as 
fall to the lot of tbe regimental suwgeon, the point is probably not quite so 
essential, yet even here it is lamentable to think of the amount of 
preventable misery and mortality, entailed by the appointment of an 
ignorant and incompetent surgeon. 

The bane and curse of the Indian medical department has been the 
seniority system, which still flourishes there in all its vitality ancf vigour, 
as will be shown more in detail hereafter. 

The least objectionable system at present in operation, with which we 
kre acquainted, is that of the Belgian army, as promulgated in the ‘ Loi 
sur Tadmissiou et Tavancement dans le Service Sanitaire de rAnne6 et de 
huMarine,’ in March, 1847. It ft ak follows: 

‘^ut. L’avancement aux grades do medecin de bataillon*de deux io me et de 
premiere classe, et de mcdeciu de regiment, aura lieu, moitie au choix, moitio a 

50-xv . *9 
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l’ancicnnet^ a moins l’insufli sauce dc sujets oapables parmi les plus aucieus du 
grade immediatemeut inicvicur. t * 

“Inaptitude des candidal s sera constatde, pour les mddccins-adjoints, par des 
rapports periodiques des chefs de service, et par les inspections generates j pour 
les medeems de bataillon par un exanieu. 

“Ces rapports ct ces examens no porteront que sur des conn&isSances pratiques. 
II s auront, en outre, .pour objet, on ce qui concerne les rnedecius-adjoints, 
l’liygicue rarbtaire et 1’ administration pharmaceutique.” 

f • 

The choice af the sujwrior officers rests with'thtt King, and in so small 
an army as that of Belgium, where the personal character and qualifi- 
cations of every officer o^f any rank and standing must be well known, 
unfit instruments are not likely to be selected by the Sovereign, particu- 
larly when he possesses the most ample means of knowing all the men of 
real mark and merit, from the examinations passed in rising from the 
inferior ranks. 

Some system of promotion by examination, to regimental surgeoncies, was 
apparently tried, and failed, in the British $rmy a few years since. We 
are too imperfectly acquainted with the matter to be' able to assign a 
reason for the failure; but, if it were properly conducted, upon so sound 
and rational a basis as that of the Belgian system noted at loot,* there 
is no more reason why it should not have succeeded, than that the French 
lynnv before Sebastopol should better fed, clothed, and organized, than 
the British force in the same position. The resolution tg^Mrerconio the 
difficulty would soon* cause it to disappear. f 

Wp cannot help thinking thfet the perfection of the regimental system 
of the English ariny has been considerably over-estimated, and that it does 
not sufficiently prepare the officer’s and men for acting in large bodies with 
the precision and unity ne<tossary for complete success. It lias, doubtless, 
many and great advantages in the esprit de corps which it fosters, and 
the close personal acquaintance and* companionship that it maintains 
between the men and their officers; but it has, like our imperfect military 
system generally, a tendency to narrow and contract the views of all con- 
cerned, It is like all working in circles. The attention to minute micro- 

* Mesures ©’Execution de la Lor ©’Organization dij Service de Sante 

RELATIVES AUX EXAMENS. 

(ArrW Itoyal da 20 i l/«i, 1847.) V / 

Leopold, &c. f 

Vu la loi du 10 Mars, 1847, relative au<rang et au mode d ’admission et d'avancemepi. des 
offleiers du service de sanltf de l'anmta et de la marine; 

Considerant qu’il cst nt'ccusairc d’arr&er les mesures d’exocution qui se rattachent aux 
examens auxquels les offleiers de sante dc divers grades et categories sont. sounds; 

Art 1. Kul ne sera admin a subir l’examen (Tun grade superieur, qu’apres avoir servi 
pendant deux ans dans lc grade immediatemeut inferieiir. 

Art. 2. Les examens auront lieu a Bruxelles, line fois par an, a l’epoque qui sera llxee par 
notre miAtatre de la guerre. 11 b seront arm oij ces trois mois d’rfvance. 

Art. 3. Chaqjmc des commissions d’ex^men sera compose de trois ou de cinq membres, 
dtisign&i par nous. 

Art. 4. lies questions k resoudre, les sujets k traiter ct les operations k pratlqucr ou k 
executer seront designes pur la voie du sort, couformemcnt au programme k arrester par notre 
miulstre de la guerre. 

Art. 0. La commission constatera 1'aptitude ou l’inhahiletd de chactm des concurrents k 
occuper le grime pour lequel l’examen a lieu? ftlle reglera le rang de ccux qui aurontodtd 
juges aptes. Scs decisions seront prises k la majority des voix, au scrutin secret, apres dfilibe- 
ration et discussion. « 

Art. 6, Leg procks-verbaux des operations doe commissions d'examen seront nsortts dans 
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acopieal details is unfavourable to the more enlarged views and the general 
laws which regulate tho'actions of mankind in the mass : 

u If viewed according to the reason of things, the genuine .military principle, 
and many of thfe current practices, of the day, arc in direct contradiction to each 
other.”* Xf * 

With the purely military bearing of the question we have nothing to do, 
but it is of consequence in its relations to the medical aflajro of the army. 

■' The assistant-surgeon oi* first joining the army, with the exception of the 
short period he may pass at Fort Pitt, has no opportunity of learning his 
duties in such manner as to fit him to encounter the emergencies, that will 
rise up in the path of his future career. * 

Among the indisputable advantages possessed *by the French army is 
the existence of two classes of military medical schools of instruction. 


nn registry a onvrir expressement pour cet olijet ei qui rostcra depose dans lcs archives du 
di £ partenu"iit. # de la guerre. 

Aut 7. A pres chaque exarnen, il sera delivre! par la commission a ceux qui y auront satis- 
fait un bulletin qui efi iudiquera I a* date et le resultat, suit qu’ils l’aient passu d’une manure 
wttyaisante , awe distinction, ou nvec yrande duti action. 

Programme des Examens. 

Lr MiMSTKK TIE LA (jt/KIME, — 

Vu Part. A de ramie royal du fcO Mai, 1S47, aiusi conyu: “Les questions a rcsoudre, les 
sujets a trailer et les operations it pratiqncr ou a ejtfcuter, seront, designtSHparla voie du :nrt. 
couformeinent 'yyirogramiue ii arreler par notre iniuistrc de la guerre.” 

AllRETE : ' 

Art. J. Les programmes des examens presents p.'jr la loi du 10 Mars, 1817, pour lea ofllciera 
de aiinte de divers grudea et categories, tsont fixes coniine suit: § * • 

A. Pour le Grade de M* 'deem de Jteyimevt. * 

Traitemcut de six malaxes pris parmi lea ib-vmix, liesaes, ophthalmiquea et ve'nflrieius:— 
reda* lion du* histoires des maladies et ties details uoeroaeoptques, s’il y a lieu; — discussion de 
vive > oix on par u rit . swr les questions que pourni sou lever I'cxatiien des tnuludes; 

Pratique de trojs operations elnriirgicale^sur Je tivunt ou sur le cadutre, apirs avoir expose 
les mofits qui peuvent les necesaiter, decrit lea divers methodes et precedes, et motive la 
preference donnee tut mode operatoire ad opt A 

Application de deux appureils au nioins, et appreciation de vivo voix du incrite respectif du 
mode de dcligutiou preiere. 

Visit? de deux liommes nu moins ftour s’asstirer s’ila sunt proprea au service, et, en cus 
d’aftir m alive, a quelles armes ils conviennent si>ceialemeiit. 

Visite de deux militaires au moins, attends d’mfirmites ou de maladies citron iques, a reflet 
de (ponstater les cause's patentes ou possibles de Icons affections, leur symptomes distiuctifs, Its 
cliauces probables de guerison complete ou incomplete; redaction, 8’il y a lieu, des certificate 
detailles exiges pour leur liberation du service. 

Solution par «crit, de deux questions .d'hygttne mililairo, so rapportant Rpdoi element ii 
l'emplaccmcut. l’etablissement et I'ameuageinent des casernes, des hopitaux, des prisons, des 
cam pent ent*. 

Apprticiution'des qu elites des denrecs alimentairos h l’usage du sold at, aidee au besoin do 
l'analyse chimique. 

• B. Pour k‘ Grade de Phann/tdert de Dmrieme (fosse. 

• Deux preparations, Vune chimique, Vautrc pharmuocutique:— expostS, de vive Vfix ou par 
<$crit, des phenomenon dont elles son! accbinpagnues. 

Deux analyses qualitatives. " # * 

Solution, par tie, rit ou de vive voix, de trois questions au moins sur les instructions relatives 
au service et it la compatibility pharinaceutiqucs. 

C. Pcmr k Grade de Pharmackn de Premiere (fosse. 

T)eux preparations ohimiques et l’expoB#, jatr tSorit ou de vive voix, ties phAonienes qui les 
mpmpuguenl. 

Deux analyses quantitatives. 


• Jackson, op. clt., p. 356. 
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The elementary schools of the second degree are called military hospitals 
of instruction, and there are three of them, plated respedtively at Stius- 
burg, Metz, and, Lille. The school of the first degree has received the 
name of the hospital of perfectioning, or finishing, and is the celebrated 
military hospital of the Val de Grace, in Paris, v 

The professors in these schools are all military surgeons, selected by 
cmcours, JTlie details of their structure and management are well 
described in M. Edgin’ s valuable essay ‘ On the Military Medical Service 
in France.’ In that military country, now our fastf and firm ally, bound 
by ties of common danger, and baptized in the blood of the battle-field, it 
is recognised as an axioiai, that “the degree of perfection of military 
medical science, is the fcrue measure of the importance attached to the pre- 
servation of the soldier.” 

The Yal de Grace, with its splendid museum, its valuable library, its 
commodious laboratories, theatres, and dissecting rooms, and its perfect 
commissariat and pharmaceutical arrangements, contahis wit hin itself the 
means of completing the professional education of the young military 
surgeons, in such manner as cannot fail to be of the utmost service to 
them in their after career. > 

A similar institution could easily be organized in England, and through 
it all candidates who have been selected for appointments in the army 
should pass, softts in no case to be drafted to the independent duties of 
their profession, until, the strictest examinations, held jjs*<Jdically, had 
tested their fitness. Bucli an institution would be to military surgeons 
what Gamps of exercise are to their brethren iu arms. Civil hospitals and 
ordinary courses of medical instruction cannot supply its place, for reasons 
too obvious to be discussed in those remarks. 

The existing regiments, hospitals, at home, at “least, afford no such 
opportunities tor all branches — professional, pharmaceutical, and commis- 
sariat— to become practically acquainted with their functions, so as to fit 
them for field service. 

It only remains for us now to say a few words upon the organization 
of the department as at present constituted, which, .although superior to 
the order of things which it succeeded, is not what the medical profession, 
as a scientific branch of the army, has a right to expect. 

The promotion is too slow to secure men of vigour anck, ability for. Lhe 
higher offices of the department, and the proportion of cfield officers is so 
glaringly disproportionate to the strength and wants of the service, rfS to 
place it in painful and injurious contrast with the other scientific branches. 

The expensive professional training of a medical officer is ■as an outlay 
of capital, more than equivalent to tho purchase of a company; and thq 
later age at which he, in consequence, enters the service, entitles him to 
much earlier promotion than he now obtains to place him on a par with 
his brother-officers. Sir George Ballingall has recently pointed out the 
necessity of providing such encourage men t for the retirement of those 
who are no longer fit for active duty, as may secure for service active 
men, and prevent Jbhe accumulation on the muster-rolls of old men who 
are unfit for employment in the operdtiSns of war. It has been remark,**! 
by more than one, writer from tho camp at Sebastopol, that there is n & a 
grey head to be seen in the French camp ! 
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In the Belgian army, the preliminary studies of# a medical graduate 
admitted to the army are reckoned as equivalent to six years of service. 
An assistant-surgeon can be promoted to a battalion surgeoncy of the 
second class after two years* service. A battalion surgeqn of the second 
class, after two years* service in that rank, can be promoted to a battalion 
surgeoncy of the first claiw. Again, in two years, the battalion surgeon 
of the first class may become a regimental surgeon* and he in turn may 
become a garrison surgeon in four years. The garrison surgeon, after 
three years* service aj such, may obtain the grade of “ mAdecin principal,*’ 
The “ medccin principal” may become “ inedecin-en-chef* in years, 
and the latter inspector-general in two years more. It is true that the 
numbers given arc the minimum allowed, yet, A is equally certain, that an 
officer of energy and ability may rise; to the head of his department in 
seventeen years, or before he is forty years of age. 

The military rank of the Belgian medical officers is the following: 


Inspect oT-gcucral muks with a . . 

The nirdeeiii-enjchef (chief physician) 

The mddmus priucipaux (principal pliysiciqps) 
Garrison surgeon 


Regimental surgeons . . J . . . . 
Rattnliou surgeons of 1 lie first Ha vs 
Battalion surgeons of the second class 

Assistant-surgeons 
• " X 


Maj or- general in the army. 
Colonel. 


Lieut. -colonels. 

Majors. 

Captains of the first class. 
Captains of the second class. 
Lieutenants. 

( Sub-lieu tenants. • 

(. Ensigns. 

X . % 

In this scale there is something like an^ittempt to assimilate the medical 
to the military service. The head of the medical # d opart men t*is the 
inspector- general, and lie is, in all respects, treated as a major-general. 

In the French army, a student in medicine is eligible for th# com- 
mission of assistant surgeon of the second ^chuss on producing proof of 
being a born or naturalized Frenchman; of having fulfilled the law of 
recruiting; of possessing the title of doctor of medicine; of producing 
from the dean of the faculty in which he has graduated, a certificate of the 
manner in which he has obtained his degree, and of having obtained the 
remark satisfactory ; of morality and good conduct during his pupilage; 
of not being more than twenty-six years of age; of passing satisfactorily 
a special examination; and of labouring under no physical infirmity to 
unfit him for service. 


* 11 aving ful lillt*d all the above conditions, the assistant-surgeon of the 
second class must serve for two years before he can become an assistant- 
surgeon of the first class. The first class assistant-surgeon must serve as 
such for two years before lie can become a surgeon (major) of the second 
class; and the latter requires at least four years* service in that rank before 
• be can be promoted to# surgeoncy of the first class. The first clay surgeon 
must serve for three years to become a principal (principal medical officer) 
of the second class, and the principal of the second class fSr ijt least two 
additional years ere he can attain the rank of principal of the first class. 
A principal of the first class is eligible for an inspectorship after three 
\yiars* service in his existing rank. t The period of proinotiqjji by length of 
Service may be diminished by one-half in time of war , or by service in the 
colonies . The only other means of dispensing with the regulations above 
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related is — 1st, For* an act of devotion and courage, duly certified and 
published in the army or division order of the day ; and 2njUy, When it is 
not possible otherwise to fill up vacancies. Thus, in time, of peace, a 
French medical f officer of ability, experience, and acquirements, may 
mount to the highest round of the ladder of preferment in sixteen years; 
and in timer of war, in half that space. Distinguished* bravery and 
devotion may procure Jiis immediate advancement. 

Is it a wonder that, under such encouragement, French hospitals and 
ambulances are models of imitation, and that the French array is able to 
transport 2000 British sick in comfortable panniers, while our ambulances 
are 11 nowhere” ? 

The comparative scale erf ranks in tho French army is as follows — viz . : 


1. Inspector-general ........ 

2. Principal inspector 

3. Principal 

4. Major (surgeon) . . 

5. Senior assistant-surgeons j first class 

(uidcs-majors.) ( second class 

0. Sub -assistant surgeons 

7. Pupillary sub-assist auls ) 

(til eves sous-aiilcs) J ’ ’ ' ‘ 


. . General of brigade. 

. . Colonel. 

. . Lieutenant-colonel. 

. . Chef de bat affirm. 
(Major inMie English army.) 

. . Captains. 

,, . Lieutenants. 

. . Sub-lieutcnant&. 


JTere, again, although some of the classes have no existence in the 
English army, the advantage is in favour of our iieighboiywfliwd there is 
something like a military scale in the disposition. 

In tlhe English* army, the following is the scale: 

Direct or-gcucral Brigadier. 

I lisped or-general Colonel. 

Depul y inspector-general •- \ Lieu tenant -colonel. 

Stall’ .surgeons of the first class Majors. 

ltegimenlal surgeons and staff surgeons/ second class Captains. 
Assistant-surgeons Lieutenants. 


The greatest objections to this scale arc, tlmt the lower ranks are alto- 
gether out of proportion to the higher ; that the rank itself is a sham, and 
not a reality; that the passage from one class to another is too slow and 
indeterminate, and that promotion is based upon no principle which secures 
a deserving officer from neglect or supercessym ; and thotNit is not calcu- 
lated to place men in tho prime of life and energy in the highest offices of 
the hierarchy. 

In all matters relating to military honours, funerals, quarters, prize 
money, passage iu transports, and uniform, there should be no class dis- 
tinctions drawn, as there too frequently are, in favour of the general and 
against the medical staff! Their own pensions and, those of their widows 
should be assimilated to those of their brother officers of corresponding 
rank and standing. 

In $ word, the mediegfl should be treated as a substantive branch of 
the arm# and placed, as far as circumstances will permit, upon the same 
footing as the % engineer corps. 

To aum up, in a few sentences, the result of the arguments imperfect^ 
developed in the foiegoing pages: 
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1. Without in any degree diminishing its subordination in the mili- 
tary corps in all field and strategic operations, ana in regiments, the 
medical department should possess the power of managing its own affairs, 
independent of external interference. 

2. It should possess within itself, and liable to no deviation from its 
own peculiar functions, its staff of apothecaries, purveyors, dispensers, 
and assistants of* all classes, down to the lowest functionary necessary in 
a hospital. 

3. Its ambulances, stores, and appliances of all descriptions, should be 

under its own controf and management. • 

4. Its rank in the military hierarchy should be distinct, deflhed, and 
substantive ; it should possess its proportionates hare of field and superior 
officers ; it should participate in military honours in the same manner as 
all other branches; its dress should not remain ridiculous and unsuitable; 
and in all regulations regarding pensions, and allowances of every descrip- 
tion, it should be fully on a par with all other branches of the army. 

5. Its promotion should be so regulated as to secure rapid preferment 

for the energetic and Reserving, and a comfortable retreat, after a fixed 
period of service, for those who wish to retire or are unfit for active duty 
in the field. 4 

Having thus, however imperfectly, attempted to place in a clear point 
of view the defects and just requirements of the medical department of l^r 
Majesty's we will now proceed to that of the East India Company. 

The medical department of the three Presidencies of India are similarly 
constituted, upon an antiquated principle, quite unsuited* to the wayts and 
to the development of the real usefulness of the profcsSion. ^ They consist 
of senior surgeons, surgeons, and assistant-surgeons, with a subordinate 
staff’ for the minor duties of civil "and militaj^ hospitals. They are all 
essentially seniority services, and although attempts have been made at 
various times to introduce a principle of selection for the higher staff 
appointments, they have invariably failed to attain the desired end. It 
is lamentable to know that this has resulted more from narrow profes- 
sional jealousy, than from any indisposition on the part of the Govern- 
ment to fuliil faithfully the good intentions of the authorities in Europe. 
But more of this anon, 

v The senior surgeons are all officers of thirty years' standing and up- 
wards, and rank* as majors in the army. The three first on the list in 
general constitute the medical, board, and are designated respectively 
physician-general, surgeon-general, arid inspector-general — titles of no 
meaning with reference to the duties they have to perform. They are 
classed comparatively as brigadier-generals, a grade which has no real 
existence, as a substantive rank, in the army. Their duty is to receive 
* all returns ami report^, to regulate the medical affairs of the Presidency, 
and to act as the professional advisers of the Government in all things 
pertaining to the medical department generally. • 

It is no libel upon the conscript fathers to state what is patent to and 
acknowledged by all in India who know anything of the subject — viz., 
<Vfiat for all purposes of usefulness* they are absolutely and Essentially im- 
potent. They attain their position by sheer longevity, without the 
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smallest reference t<? capacity or fitness; and, in many instances, have 
been notoriously inefficient from the very commencement of their career. 
They become the senate of the medical corporation when, in the course of 
nature, the mental and bodily faculties are fast declining, and the judg- 
ment becomes as obtuse as the senses. Even if, in their brightest days, 
they were the most active, intelligent, capable,, gifted, and. learned mem- 
bers of their class, they’ would be unsuited for active administrative duties 
at the periot} of life when they usually mount upon the medical’ throne. 

The truth is, that the instances in which the really distinguished 
members of the* profession have either lived, or regained in the service 
long enobgh to become members of the board, are rare, although that 
position has been, and in, occasionally occupied by some of the most 
efficient officers in the department. They are, however, ran nantes in 
garyitc vasto. 

The men of mark, and of high intellectual development, are almost invari- 
ably the earliest to suffer the inevitable penalty of decay and decline. Jt 
is so in all professions, and the medical calling is no exception to the rule. 
The easy, quiet, good-natured man of moderate* capacity, has, in all 
circumstances, the best chance of outliving his mercurial, hard-working 
contemporary. The result is, that the nominal heads of the service, how- 
ever amiable and excellent as individuals — and many of them have been, 
and are, most worthy, estimable men — are not so respected in their public 
capacity as to command the confidence of their rulers, or of those serving 
under them. The patrouage of the department is not mr^iwr hands ; 
they are seldom, if ever, consulted upon any question < of importance; 
their advice and recommendations are set aside, without scruple or 
delicacy; they have no meaus of controlling or encouraging professional 
exertions ; and are, in every sense, a detriment to their brand) of the army. 

If the constitution of tlwJ board be, as few will ‘ now-a-days dispute, 
radically defective, and mischievous in point of policy, it is still less 
defensible as a means of rewarding long and faithful services. The old 
and tried servant is deserving of every consideration from the State, to 
which the best years of his life have been honestly and conscientiously 
devoted. Tt is in the ease and dignity of retirement that the recompence 
of a well-spent life of usefulness should consist, and not in the per- 
formance of duties, for the efficient discharge of which the greatest mcntql 
and bodily vigour is needed. To place an old man in siJWli a position is 
as cruel to him, as it is injurious to the public interest, t 

The executive officer of each of the boards is a secretary, by wh6m 
the current duties of the office arc performed, and from whom any effi- 
ciency possessed or exhibited by the board, really emanates. The charac- 
ter of this functionary generally determines that of the body, whose 
right-hand and mouthpiece he is. The secretaries have generally been 
able and Efficient officers, but for whose exertions the venerable and effete 
: institutions would long since have been consigned to the oblivion which 
has gradually overtaken them in Europe. They have little real power 
of doi ng^to od. experience considerable difficulty in reconciling the crotchety 
diflf^^s of their chiefs, and are too much absorbed in current details 
of cjffice, to b8 able to produce any woik that would tend to elevate o* 
^advance their profession. 
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The general inspection of hospitals in the different circles of command 
into which each Presidency is divided, is performed by the senior surgeons 
next below Jbhe members of the medical board on the list. They are 
designated superintending surgeons, and rank as lieutenant-colonels. 
They are invariably appointed in the order of seniority, and seldom 
attain their ranfc before they have served for thirty years. * In Bengal, 
the Punjaub, and Burmah, there are 11 superintending surgeons; for 
Madras, 10; and for Bombay, including Scinde, 5. * The conrespondence 
regarding all professional matters in their respective divisions passes 
through them, and tney are supposed to visit and inspect th^ various 
hospitals in their circles, as often as practicable. The professional super- 
vision so exercised is usually an utter farce, for ft rarely happens that tho 
senior officer is eveu equal in attainments to most\>f those serving under 
him. Being selected by seniority, without the smallest reference to 
qualification, their interference, as a general rule, would, in the majority 
of instances, be more mischievous than useful. Even physical inability 
to discharge their duties has not been a barrier to their promotion, and 
the blind, deaf, -and infirm have been known to have held an office, which, 
in any other army in the world, would hstve been bestowed only on the 
most active, deserving, and 44fticient members of the corps. The inten- 
tion of the homo Government has always been to make this important 
staff office essentially one of selection, seniority only constituting a pre- 
ferential claim, and being held subordinate to capacity and qualiticatioif. 
This just iftrid 1 " ;a\sc measure has, heretofore, proved dead letter, chiefly 
from causes little creditable to the profession itself. The supreme Govern- 
ment, widely acting upon the maxim that, in purely professional unit Lera, 
professional men alone are competent judges, lias, ou one or two recent 
occasions, been reputed to have consulted one of the medical boards, sis to 
the propriety of promoting officers, general ly*Ut si ieved to be useless and 
inefficient, to higher offices in the department. The conscript fathers so 
consulted are believed to have been destitute of the courage necessary to 
give an honest opinion upon the subject, and the result was the elevation 
of men notoriously unequal, from age and infirmity, to discharge the most 
ordinary duties of their offices. 

The clamour raised in tho very few cases in which the Government 
ha* departed from the rule of seniority, appears to have deterred the 
ruling authorities from giving full effect to a principle of selection that 
wa’s intended to Reward merit and efficiency, with due regard to tho 
claims of mere length of service. With a single capable, responsible bead 
of the medical service, possessing the confidence of the Government, and 
proof agaiTist’the idle clamour of the drones and incapables, such discre- 
ditable derelictions of duty could not lmve occurred. 

. Between the Hiqierin tending and assistant surgeons there is qp inter- 
mediate substantive rank, similar to tlmt of staff surgeon of the first class 
in the lloyal army. All are surgeons,' ranking as captains* until they 
have served for thirty years, and then classed as majors, witnout any 
additional pay, emolument, or consideration of any kind. The average 
interval thus passed is generally noteless than fifteen of the l^st years of 
a Surgeon’s life in India, and it is (luring this period that the majority 
of Aie most efficient retire. Some inducement is necessary to tempi men 
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in the prime of life and usefulness to remain in the service. Few are 
inclined to hide their time for promotion, until they are unfit for active 
exertion; hence the greater number leave at the veiy time Iheir experience 
renders their services most valuable. This very detrimental exodus might 
easily be prevented, without much cost, and with great benefit to the State. 

The assistant-surgeon, shortly after his arrival in Bcnfgnl, after being 
supposed to have picked up some scraps of tropical pathology and thera- 
peutics at tie General Hospital, is either appointed to do duty with a 
European regiment, attached to a native corps, or scut to a civil station. 
He requires to pass an examination in colloquial Hindustani, before he 
can draw any staff allowance. 

With European corps' in which, from the habits of the soldiery and 
other causes, much sickness usually prevails, he has a good opportunity 
of becoming acquainted with tropical disease, and of the mode of treat- 
ment adopted by men of experience. In native regiments, the practice 
is usually unsatisfactory, and little professional skill can be attained. In 
civil stations, the surgeon is generally thrown entirely upon his own mental 
resources, has charge of a jail and dispensary, attends the* European and 
native officials and their families, and in many stations may obtain a lucra- 
tive practice among the neighbouring planters If possessed of ability and 
energy, his opportunities of obtaining professional experience are consi- 
derable, particularly iu operative surgery. Some assistant-surgeons hold 
lucrative appointments; one is ‘'now surgeon to the Governor-General, 
upon a salary of 1440/, a-year; another obtained the ofline of residency 
surgeon at Lucknow as a reward for distinguished service in Burmah, and 
his emoluments cannot be far short of 2000/. a-year. None of these 
appointments are much less than 400/. a-year, and some range between 
this and 1200/. annually. Some are professors in the medical college, and 
iu the enjoyment of lucrative private practice in addition. 

In Madras, the assistant-surgeons really undergo a sort of professional 
probation before they are entrusted with independent charges, and in 
other respects are very much in the same position as in Bengal, except 
that the prizes are neither so numerous, nor so valuable. 

The only distinction in the Bombay service is that most of the assistant- 
surgeons serve for two years in the Indian navy. 

While we have freely animadverted on the senior appointments of tho 
service, we are glad to acknowledge that, upon the whole, there is no 
country iu the world in which the younger members 1 of the profession 
enjoy greater opportunities of advancement, by ability and exertion, 'than 
they do in India. Real merit is seldom overlooked, and the paths in 
which they may seek reputation are many and varied. 

The ^charge of regiments of irregular cavalry, detached troops of horse 
artillery, contingent corps of all arms, sanitary stations, and assistant 
op imp Agencies, assay offices, all of which are more or less considered as 
prizes, fiijl to them. 

• iW T advantages over their brethren in tho Queen’s army are many, 
ah& in no particular more than in the independent action which they 
/attain at early age. For the fill] development of the character,, and 
usefulness, nothing can be of greater service to an individual with a \frcll- 
tyamcd mind, habits of industry, and the determination to succeed, wi-iich 
. is so often the key to success. 
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The interval of promotion in the Indian army is much too long. It 
averages from ten years — a very rare event — to fifteen or more, so that 
an officer may thus be nearly forty years of age before he attains the 
rank of captain, as many assistant-surgeons do not enter the service before 
they are twenty-four or twenty-five years of age. We have seen that 
before that time he may have attained the rank of a general of brigade 
in the French service. 

The surgeons of all the three armies are in very .neajty the same 
position as regards pap aitd other advantages; but, as usual, the greatest 
number of prizes is in Bengal. Bix civil surgeoncies of large aities, all 
of them possessing some private practice, in addition to four garrison 
surgeoncies, the office of apothecary, presidency surgeoncies, and a marine 
surgeoncy, are theirs. There is also a surgeoncy of the general hospital in 
Calcutta, at present held by the patriarch of the service, and one of the 
most distinguished members of the profession who ever went to India ; 
but lie has4ong been incapable of performing any duty. 

In MadrJts there are district surgeoncies, and other appointments of 
some value; ami ’Bombay has a fair quota of good things for its full 
surgeons. 

The value of few surgeoilffies is below 800?. a year, and with the 
emoluments of private practice at the Presidency, as the capital is called, 
some are worth from 3000?. to 5000?.' an yu ally. 

In the purely militaiy branches, the most valuable surgeoncies are tho*e 
of the brigades of horse artillery, European regimeilts, and light cavalry 
corps. % 

The office of superintendent of the Botanical Garden in Calcutta is 
held by a full surgeon, upon a consolidated salary of 1800?/ a- year, with 
a handsome house rent free, and a "princely establishment. For this ho 
has, in addition, to perform the duties of Professor of Botany in the 
Medical College. • • 

The garden at Sab arun pore, with the tea plantations in the Dhera 
Dhoon, is superintended by another surgeon, upon a lower scale of remu- 
neration ; it. is, nevertheless, a valuable appointment. 

The superintendent of teak forests in Burniah is a third surgeon, who 
>ujk>ys au income of about 1200?. a-year, with travelling allowances. In the 
MaMras and Bombay Presidencies are gardens under the care of surgeons 
on those establishments. " 

Fcpm the above it will bo perceived that the prizes thrown open to the 
profession by the competition for medical appointments in the Indian 
service, are neither few nor unimportant. 

As we are writing for readers in Europe, where little accurate infor- 
mation in matters relating to India exists, we make no apology for intro- 
ducing at length the following quotation from a pamphlet wlach has 
recently appeared in Calcutta.* It is entitled 1 Notes oil the Condition 

• 

* As we have not T»r. Macpherson’s pamphlet at hand to refer to, our extract is taken from 
a paper in No. 45 of Liu* Calcutta lteview, entitled, “ Surgeons in India: Past and Present,'* 
written in an excellent spirit, by one evidently well acquainted with the subject. With all its 
trialslaud privations, its exile and banishment* and the difficulties attendant %pon scientific 
research in a tropical climate, there is much to render an Indian home desirable. There is 
nothing of the struggle with poverty associated with its early trials, that destroys so many 
pronusiug aspirants at home: and for those who survive the chequered chances of an indiun 
card*, there is always a handsome provision for an old age of honourable retirement. 
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of the Indian Medical Services/ and is written by Dr. John Macpherson, 
the acting Secretary to the Medical Board ; its accuracy may, therefore, 
be relied on. 

“The medical* service of Bombay consists of thirty-five surgeons and one 
hundred and, five assistant surgeons, making a total of one hundred and fifty-eight, 
with usually a certain •number of supernumeraries, never exceeding twenty in 
number, and generally billing short of that number. It may be said in a general 
wav, that alftuj seventy officers are employed with the army, or in the Indian navy, 
about fifty arc qu staff or civil employment, and the fargg number of thirty-two on 
leave or^urlough, almost all of Him on sick certificate, 

“ The zillah or civil stations appear to be about sixteen in number, and tlicir pay 
seems to he much the samsms that of similar appointments in Bengal, 300 rupees 
a month, sometimes with an additional hundred tor the charge of civil or insane 
hospitals, or the same sum for a duty which is never assigned to them in Bengal — 
that of assistant magistrates ; and which, since commencing this article, we find 
has been withdrawn from all assistant -surgeons ; they appear to be scarcely ever 
post-masters or registrars of deeds. There jure also in civilor district-employ, four 
superintending vaccinators, each receiving 350 rupees a month. 'besides their 
military pay ‘ » • 

“The proportion of staff appointments at the Presidency itself, is, as compared 
with the other Presidencies, large: including thp members of the medical board, 
they amount to about twenty, or almost as many ns in the much larger l’icsidcucv 
of Bengal There are three members of 1 lie board, and its secretary, a superin- 
tending surgeon, five professors of [he medical college, a store-keeper, a surgeon 
to the (icneral lluspital, and an assistant, a garrison surgeon and assistant, a surgeon 
of the marine baltalion^a civil surgeon au<\ assistant, a police suvgeonlmd assistant, 
port surgeon, &c., surgeon to the Jainscljoe Jeejceboy Hospital, an oculist : genc- 
raUy^ne officer llol^Ls two or more of these appoint melds 

“ Most assist ant -surgeons iu the earlier part of their career are made to serve 
for two years in the Indian navv. If their .stay be not too long protracted in it, 
there 'is very little hardship jujthis, as they have the opport unity of seeing, in line 
vessels, a good deal of the coasts of India, Persia, Arabia, Ac.; the pay is small, 
somewhat larger we believe than that for doing duty with a regiment ; but as the 
temptations to extravagance, and even the opportunities of spending money, arc 
few', it may be considered ample 

“Staff appointments at the Presidency are as much sought after at Bombay as 
in Calcutta, and several of the officers at tin: Presidency enjoy pretty good incomes 
from practice, as also do one or two private practitioners. A good deal of the 
practice lies among the Parsecs, who are, after the Europeans, I lie leading el;y \ 
and certainly the most intelligent and enterprising of Orientals. They arc, how- 
ever, much in the habit of employing private practitioners. The best medical 
practice is not nearly so remunerative as in the larger city Of Calcutta, nor eVen 
equal to Madras, ...... 

“The Madras medical service consists of about sc\ enty-t wo surgeons and one 
hundred and fifty-four assistant -surgeons, making a total of tw\> hundred and 
twenty -six. Of these some eighty are on staff employ, ninety in regimental 
employ, and some fifty absent on sick or other leave. 

“Of those on staff employ, about twenty-eight are snllah surgeons, ten employed 
in residencies The pay of zillah snvgcons is, wc believe, the same as in Bengal 
and Bomfeay? AVc should suppose that ci\il smgeoncies, generally speaking, 
cannot be very reiminerat ive. We have heard of Salem as a good civil station. 
ThcNeilghcrrics must yield a considerable income, and of the surgeoncies, Hyder- 
abad is of jourse the best, rivalling Lucknow; the surgeoncy to the Mysore 
commission and some other residency surgeoncies, as that of Cochin, are comfort- 
able appointments. # There are ten officers in the Nizam’s service, all well paid, 
five garrison surgeons, no fewer than ten superintending surgeons, t hree menisci s 
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of the medical board, and a secretary, the latter at present being an assistant- 
surgeon. , 

“There are *at the Presidency lifteon medical officers, including the medical 
hoard, being eight surgeons and seven assistant-surgeons. Thcir.duties are those 
of garrison surgeon, medical store-keeper, four district surgeons, superintendent 
Eye lufirinary, surgeon General Hospital, one permanent assistant, and one 
assistant-surgeon to it, and six chairs in the Medical College 

“Assistant-surgeons in Madras are, on their first arrivtd, made to do duty at 
the General Hospital, and keep case-books, until they are reported, dffily qualified 
for the general duties of tfie finny f 

“The Bengal medical service consists of a hundred and twenty-nine ^mrgeons 
and two hundred and thirty assistant-surgeons, making a total of three hundred 
and fifty-nine. There are supposed to be a certain Gruber of supernumeraries 
attached, but this is by no means always the case. The service may be said gene- 
rally to be divided into two hundred employed in purely regimental duty (including 
irregular cavalry and local corps), about a hundred and twenty on civil or staff 
employ, and forty cm furlough or leave, the proportion of the fatter being much 
smaller thaojiii Madras, and little more than one-third that of Bombay, — a very 
remarkable mbt ! Wc may here remark that it is a subject of some just com- 
plaint in BengaT^Phere promotion is so slow, that a surgeon of thirty years* 
service, when on furlough, draws uo higher pay than one just promoted, but this 
is also the ease with the eaptain-wlio is unlucky in his promotion. 

“Some of the chief civil and staff appointments, besides the eleven super- 
intending surgeons and the members of the board, are the following; viz., upwards 
of fifty civil stations in Bengal and the nnrtli-p'est ; of these only six are assigned 
to full surgeons, namely, Delhi, Agra, Benares, Patna, Dacca, Berhainporc, amf 
are all more or less sought after. Of the appointments iin the north -west the 
most, lucrative for assistant-surgeons arc Bareilly, and the civil surgeoncies of 
Simla and Mussoorie; the, two last only held for a periodic/ two years* In 
Bengal there are many very excellent mil appointments, supposed to vary in value 
from 700/. to 1 100/. a-year, as Kishnaghur, Howrah, Jcssore, Tirhoot, Bhaugiilporc, 
Chupruh, J.looglily, Ghazeepore, &e. The registry deeds is in some of the 
eases the most valuable addition to the appointment, while in Kishnaghur the 
ferry gives a handsome return, but. in all these eases the value of the appointment 
depeuils much on the popularity of the civil surgeon with the station and the 
neighbouring planters and landholders. In Bengal and the north-west- the civil 
surgeous very generally hold the post-office, and are also often registers of deeds. 
But under the new changes they are to be deprived of the post-offices, and the 
■civilians always endeavour to get hold of the registries for themselves. 

\()f political appointments, strictly speaking, only two arc now held by mem- 
bers of the, medical service, namely, the charge of Darjeeling, and the custody of 
the youug Maharaji^ The two chief residency surgeoncies are excellent appoint- 
ments, Lucknow being worth 1500 rupees a mouth to any one of common judg- 
ment-, and Nagpore about 1200 rupees. The superintending surgeoncy at Gwalior 
is a desirably appointment, as indeed must the charges in the Gwalior contingent 
generally be considered. The opium examiuerships at Ghazeepore ami Batna are 
excellent appoiutmeuts ; that at Indore is now held by a Bombay assistant-surgeon. 
Two mint appointments, one in Bombay and one in Calcutta, are held by Bengal 
surgeons, as well as the charge of the botanical gardens in Calcutta andfeahnrun- 
porc; one of the examiuerships of the College of Fort William is &lso held by a 
medical man. . * * 

“ Including the medical board, there are twenty-five members of the medical 
service performing medical duties at the Presidency, and this is including the 
surgeon to the Governor-General and to the body-guard, who cannot^ be looked on 
as fixtures. In the last ten years the offices of second garrison-assistant, deputy 
apothecary, and marine assistant-surgeon, have been abolished, # and one Presidency 
sufceoncy absorbed in the marine surgeoncy. Some of the appointments at the 
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Presidency are the medical store-keeper or apothecary, the garrison surgeon and 
assistant, the surgeon to the General Hospital and his two assistants, the marine 
surgeon, the oculist, six or seven professorships in the Medical College, and five 
Presidency surgeoncies. 

A pWjuliar feature of the Indian medical services, in which they bear some 
resemblance to the medical department of the French airay, is that they 
famish the instructive staff for four medical schools — viz., the Colleges of 
Bengal, Mudras, and Bombay, and a school of more restricted dimensions 
established iij. the Nizam’s territory. The former are highly-organized 
institutions, have been eminently successful in their results, and are 
justly held in high esteem by the Government and the public.. They 
have done much to oveVcome prejudices of caste, have proved that the 
natives of India are susceptible of a high degaoe of moral and intellectual 
training, and in their systems of examination for diplomas are far in 
advance of all examining bodies in Great Britain, with the exception of 
the University of Londou. The practical tests, in particular*- are ho ex- 
tended and severe, as to render it impossible for men to bailout abroad 
to practice in the country, who have not been in diligenVuttendance upon 
hospitals and dissecting-rooms during their pupilage. Cramming and 
grinding are unknown in those schools. * * 

It would obviously be out of place in this paper to discuss the subject 
of the means adopted by the various bodies licensed in the United 
"Kingdom, to ascertain the qualifications of those who present themselves 
far the degrees and diplomas necessary far the killing or otiring of her 
Majesty’s lieges, secundum arte?n. It is inseparably connected with the 
stil Ignore important matter of medical education itself — a subject of the 
greatest importance to the well-being of the profession. 

It«is sufficient for our purpose to declare our belief, that the possession 
of a degree or diploma from any examining body in Great Britain and 
Ireland, except perhaps the University of London, is not of itself a proof 

* The subject of medical education iu India is too important to be discussed o»an incident 
iu remarks devoted to another purpose. Should no one better qualified to do justice to the 
task undertake it, we shall esteem it a pleasure to introduce the matter to European readers 
at some future period. As a link in the chain of human progress — as an evidence of the 
earnest and honest, manner in which the character of the profession is upheld in the far East — 
and as a type of the mode in which the civilization of the West is beginning to leaven the 
masses in India, It will, we doubt not, recommend itself to the sympathies oi our brethren in 
Europe. ^ 

There is probably no department of the public service in India that has produced a greater 
proportion of distinguished men than the medical fraternity. To the jl&triotisiu of two of their 
number, Houghton and Ilumilton, the foundation of the empire which is now the brightest 
jewel in the British Crown, may fairly be traced. The professional skill of the former, success- 
fully exercised upon the daughter of Shah Jehan, procured the long-desired privilege of 
establishing trading factories in Bengal, free from taxation. When this privilege was on the 
point of expiring, from causes which are well known to all readers of the history of British 
dominion in the East. it. was renewed by the surgical success of the latter ujion the person of 
the Empqvor Furmkshere. Both of these men died in the land, of their adoption, an honour to 
their country and their profession. 

To Oriental and general literature they have contributed some of the greatest names in the 
annals of the Jfostern Empire ; and there is no department of usefulness to which they have 
not a fair quota of men of eminence and ability. 

th£fr number Indiu owes the successful introduction of the lightning which trans- 
.jU&Imfilgenee with the swiftness of the passage of light. To others, working with equal 
-Sin gjM ability in a still higher path of human exertion, is, in some degree, due the rapid 
progress of education, which, like a mighty and irresistible torrent, is sweeping away, in the 
v current of knowledge and truth, the superstition of ages, and restoring to the East the light of 
civilization, with which she originally dispelled the Cimmerian darkness of the West. } 
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of the fitness of the possessor to be entrusted with the care of the life and 
lirnb of the soldier, or of the communities in India who are entirely 
dependent uj5on their skill in the dread hour of disease and suffering. So 
long as such degrees and diplomas are procurable by mere book know- 
ledge, or the objectionable system of preparation kno^ti under the "term of 
“ grinding , M there can be no security against the .introduction into the 
profession of men altogether uucqual to the emergencies liable to arise in 
the course of practice. , # • 

This is of little cruuifarative consequence in the cinil practice of 
Europe, where the beneficial effects of competition generally coaaect any 
mischief that might result from entire ignorance or incapacity. The 
public are free to choose their medical attendants, and it is their own fault 
if they risk their lives in "the hands of the unskilled. To bo sure there 
may be some difficulty in the selection, for presumption and ignorance 
usually go hand in hand, and no man of character and capacity can 
vouturc tuSproclaim .the infallibility to which empiricism pretends. 

The soldi2fcJ:ias no choice in his medical attendants, and must submit 
to whatever the’Trovernmcnt provides for him. It is lamentable to reflect 
upon the amount of mischief that must ensue from incompetence in a 
military surgeon. Two examples, among several that have occurred within 
our own knowledge, may be mentioned in proof of the extreme care that 
should be exercised in such appointment^. 

A large ^amount of sickness and mortality prevailed in a European 
corps in India some years since, and the principal inspecting officer was 
directed by the Government to proceed to the station, to ascertain 
personally, the cause of so costly a loss to the State. When he arrived at 
his station, he proceeded at once to the quarters of the surgeon, whom he 
found dead in his chair, with the inspectors letter lying open (to the 
table before him. He was unequal to the performance of the duties of 
his office, and ended his sorrows with a dose of morphia, to avoid the 
shame of exposure. 

The other example happened some fifteen years sipce, in a small field- 
force, of which an assistant -surgeon was in medical charge. In the first 
encounter with the enemy, an artilleryman was so severely hurt as to require 
the immediate amputation of a limb. The surgeon entered his tent, 
ostensibly to procure his instruments; but, as he was rather long absent, 
an inquiry was instituted to know what had become of him. He was 
found lifeless, lie had committed suicide to avoid the performance of 
an operation with which he was practically entirely unacquainted. 

Such fcMugs are merely mentioned to impress the fact that more care 
is necessary in regard to the practical tests in the case of officers selected 
for service iu India, than in ordinary cases. 

• The recent regulations which have thrown open the medical services of 
India to the profession at large, will, .when fairly carried ojut, secure for 
Hindustan a similar quality of professional acquirement as the* system of 
concours in France has secured for the Polytechnic School 

We look upon the institution of the principle of the concours on the 
large scale, now for the first time practically introduced in England, with 
the greatest interest, and are convinced that it is fraught with much that 
isfof the most vital importance to the well-being of the profession at home 
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and abroad At the same time, let us pay a tribute of gratitude to the 
East India Company, in whose hands this great patronage has existed for 
so many years, and by whom it has been exercised with & purity and 
honesty utterly unknown to the political distribution of patronage in 
England. That eminent body lias been the kindest, most liberal, and 
considerate government in existence towards its servants ; and its service 
is justly esteemed thg best of the whole world by those who have passed 
their best flays in it, and have seen how their less fortunate brethren 
are treated elsewhere. ° 

All mdicul officers in the Indian armies are entitled to retire, without 
reference to the state of^hoir health, at fixed periods, commencing from 
seventeen years’ servicp and extending to thirty-five, the pension from the 
State varying from 200 /. to 750/. a year, at the extremes of the scale. 

In addition to this, they subscribe to funds somewhat similar in effect - 
to the purchase of annuities for the remainder of their lives, and to which 
the Court of Directors contribute handsomely. In Bengal, tlft$ amounts 
to an addition of 300/. annually to the income of the letir^surgeon, of 
which the subscriber must pay a minimum of its half value, as calculated 
upon his age at the time of retirement. It is now obtained after an 
average service of twenty-four years. m 

In Madras, the fund is administered with some differences of detail. 
At the end of seventeen years’ service (subject, however, to the state of '• 
the fund), the medical officer is entitled to a certain allowanee^amounting 
to 200/. per annum ; and after a certain additional number of years, 
spent either in the service or nrt, he becomes entitled to a further increase 
of 200/. per amnftn. It is usually, we believe, some six or eight years 
before an officer who has received the smaller, becomes entitled to the 
larged, allowance. Occasionally, when there have been many claimants 
upon the fund, officers wait till they have put in twenty, or evcSl twenty- 
two or twenty-three years’ service, before they can obtain even the small 
allowance. 

The retiring allowance from the Bombay fund is, we believe, adminis- 
tered on the same principles as that of Bengal, but we think its allow- 
ances are not quite so large. 

For his widow and orphans, should the medical officer die before he hjiH*^ 
been able to provide for them, and even after his retirement from active 
service, a handsome provision is made, chiefly at his own expense, but 
again with seasonable help from his rulers. 

In all these respects, how superior Is his treatment to that of his 
compeers in the service of Her Majesty, and to those of any cfaft of public 
functionaries on the Continent of Europe ! 


A^^aluablc appendage of the Indian army is-the subordinate medical 
department attached to it. This, in Bengal, consists of the European 
establishment, and of a special class of subordinate agency for the native 
army, and for duty in civil hospitals appropriated to natives. 

The European establishment consists of apothecaries, assistant-apo- 
thecaries, ajfprcntices, stewards, and assistant-stewards. 

The, apothecaries are charged with the preparation and administration 
of medicines, the* care of wounds, accidents, and injuries, during tjie 
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intervals of the visits of the surgeons, the admission bf patients, and, in 
fact, are the general assistants of the medical officers in the performance 
of their professional duties in the field, in garrison, and in all the circum- 
stances in which the troops are employed. It would be impotable to 
exaggerate) the usefulness a^d imjiortaiice of this excellent class of public 
servants. Asa body, they are a credit to the service, and are of more 
real use, from their careful professional training, thaa any body of nurses 
could possibly be, to the sick and wounded. • • 

They are usually th<J#ns of soldiers, educated in the regimental schools, 
or in the Military Orphan School. They arc admitted to th^service 
after examination by special committees of mescal officers — a concmirs 
upon a small scale — and after doing duty in regimental hospitals for two 
years, arc (if in Bengal) transferred to the medical college in Calcutta for 
two additional years of training. There they are under strict military 
control ; are instructed in anatomy, materia medica, medicine, and surgery ; 
are carefully. trained in hospital duties as clinical clerks; and, alter under- 
going a tolerJM^trict examination — in some particulars more severe than 
that of the College of Surgeons of England — are reported qualified. J f they 
fail, are idle and insubordinate, and otherwise misconduct themselves, they 
are removed from the arinjr, and forfeit all the advantages of their 
previous service. 

Tn the recent Burmese campaign, and# in the late Punjaub war, tlmj* 
were found gnost efficient field-assistants; and we arc able, from personal 
knowledge, to state that some of tluhn are more efficient members of the 
profession, and generally better informed? than some assistant-sur^ons 
with whom we have come in contact, armed with degrees qjid diplomas 
from British schools of old and groat pretensions. 

Now l^t the rank of apothecary in the British army has, like that of 
the French service, been made that of a com missioned officer, we trust 
that the Court of Directors and Board of Control will extend a similar 
boon to the most deserving members of this invaluable class of public 
servants. Their length of service, their high personal character, and their 
qualifications, fairly entitle them to such a mark of consideration. 

If so groat an effort is made at home to reward the private soldier for 
distinguished conduct in the ranks, to raise him in the estimation of his 
country, and to encourage a better class of men to enter the army, there 
is no reason why the boon should be limited to any particular class of the 
soldi try. 

We are acquainted with some members of the European medical sub- 
ordinate department in India, who would confer greater honour upon a 
commission, than the parchment patent could possibly confer upon them. 
Ilad such a ‘department, so organised and. instructed, existed at the out- 
break of hostilities with "Russia, some of the most serious charges against 
the medical department, and most of the painful details which have liar- 
rowed the feelings of the public, would not have been heard of,— for they 
could, under such a system, have had no existence. 

The stewards and their assistants are charged with all the details 
relating to the food, clothing, and similar interior economy of tailitaiy 
hospitals. Both classes aid the surgeon in the preparation of official 
reports and statements. 

* 3b-xv. : 10 
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These documents are much too cumbrous and complicated, employ a 
most unnecessary portion of the surgeon’s attention, in 0 times of severe 
sickness, in the field, and in all emergencies, and frequently convert 
him iijiti & species of professional clerk, As checks, they are too com- 
plicated ta be effective — as records, they are, too voluminous foy exami- 
nation. A sensible sanitary commission, such as we hope, ere long, to 
see established in both armies, would soon reduce them to convenient 
working dimensions, and extract from them invaluable matter for future 
guidance. v At present, they are caviare to everjfrtme connected with the 
medical' services in India and in England. 

In the native army, ft^d in the ordinary civil hospitals of the country, 
there is a special class of indigenous subordinates, somewhat quaintly 
termed Native Doctors. They are instructed in the medical college, in 
their own vernacular language, in anatomy, materia mediea, medicine, 
and surgery, taught by their own countrymen previously educated in the 
English class of the same college. They are not so highly qua^fied as the 
European subordinate class, but are nevertheless an extxxw * fy useful body 
of men. 

Another feature peculiar to the. Indian system is the existence of great 
store departments in the three Presidencies, whence issue all the medicines, 
instruments, and other necessaries of military and civil hospitals. The 
establishment of such magazines was doubtless rendered necessary, in the 
first instance, by the great distance of the country from the central source 
of supply, the uncertainty and lengtli'of communications with the mother 
country, and the impossibility' of procuring what was required on the 
spot. 

In Bengal, the principal medical store-keeper is termed apothecary to 
the Company, and, uiidcrotlie authority of the medical boavi^ regulates 
the issue of all medicines, instruments, and apparatus, and indents upon 
Europe for all future sup] dies. All indents are forwarded through the 
superintending surgeon of the division, bv whom they are, in the first, 
instance, checked and countersign ed. They then pass through the 
medical board, and, after undergoing further scrutiny, are sent to the 
apothecary to supply. They are prepared and packed with the greatest 
care and attention, and, in cases of urgency, with the least possible delay. 

All stores and instruments arriving from Europe are examined and 
passed by a committee, selected in rotation from the medical officers at 
the Presidency. All remarks made by this dispensary committee are 
forwarded to the medical board, and transmitted to Europe with the next 
succeeding annual indents, should they contain suggestions for improve- 
ment, or objections to the nature and quality of the medicines and 
instruments forwarded by the Court of Directors. 

There are branch depots in the North West Provinces, to save the 
time and trouble involved in references to Calcutta, and to enable the 
frontier stations to be supplied without delay. 

When an army trikes the field, a special store-keeper, generally an active 
assistant-surgeon, is appointed to take charge of the medicines and instru- 
ments for issue to field hospitals. In addition to the wants of each regi- 
ment about to proceed on service being fully supplied, a calculation is 
made of the probable requirements of the field hospitals, with a largo 
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margin for contingencies. In this manner a force of 100,000 men can 
be supplied as readily as a division of 10,000; and it is no fault of the 
Government "if there is any deficiency of the means and appliances 
required by the exigencies of any campaign, with its attendant casualties. 

In Indian warfare, disease is, if possible, more destructive than in 
Europe, although even in the latter the loss by* the sword, and from 
actual contact with the enemy, is seldom one-fourth of the entire loss 
sustained. In the Peninsula campaign, out of 40,000 dea<£ less than 
10,000 fell in action o*died of their wounds. Such exceptional cases as 
Walchercn, the retreat from Moscow, the Cabul disaster, an<£ unfor- 
tunately, the Crimean expedition, cannot enter into such a calculation, as 
they are wholesale destructions of life beyond the average of ordinary 
warfare. This exhibits most strongly the necessity for having magazines 
well supplied to meet urgent demands, as time is of the utmost con- 
sequence in such cases, and the early supply of medicines in sufficient 
quant ities/may be the means of saving hundreds of valuable lives. It is 
unsafe to dejwd^pon the market, or upon ordinary sources of supply, in 
time of war, for reasons too obvious to need any detailed demonstration. 

Such is, we believe, a faithful outline of the constitution and principal 
peculiarities of the Indian jVlbdical Service. We have purposely, in ad 
our remarks, avoided minute details; our object being rather to present 
a general view of the subject, than to exhaust any portion of it. » 

In the }Hjpsent great crisis of public allairs, we deem it of the utmost 
importance to make known, as widely as possible, the state of our medical 
departments, that, the remedies for the removal of the evils surrounding 
them may be applied rapidly and efficiently. # 

England has been taunted with the absence of the administrative 
ability n^ssary to organization, and to accc^iqdish great ends with flit* 
means at her command. We can proudly point to India to disprove the 
assertion, and to show that the talent exists in abundance, if the right 
means are sought to turn it to advantage. There, the* mightiest results 
have beeu accomplished in circumstances sometimes apparently as hope- 
less as the proscut paralysis of our arms in the Crimea; and when great- 
disasters have occurred in India, tiny have been due to the incapacity of 
the 'chiefs entrusted with the guidance of affairs — in no instances to the 
unfitness of the instruments at their disposal. 

And now, let w turn, in conclusion, to the means necessary to place 
the Indian medical establishments upon the most efficient footing, and to 
the rewards necessary to encourage lir*t-rate men to enter the service of 
the East India Company, and to remain in it as long as they are capable 
of doing good service. To boat up for recruits by public competition, 
and then to consign them to oblivion when fairly caught, is neither pru-. 
dent nor politic. If tile means of fostering merit, rewarding acknow- 
ledged zeal, and rapidly advancing men* of more than ordinary capacity, 
are not adopted, the system of competition will fail, and a Secondary 
class of men only will enter the lists. The able and zealous are sure to 
succeed, wherever their lot is cast; and they will certainly not subject 
themselves to the chances of a contest which leads to no honour. Hence 
the present is, we believe, the most favourable juncture for a radical 
change in the present constitution of the medical departments of the Indian 
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army. It is manifestly more difficult to introduce fundamental changes 
into a service, the existing members of "which have entered it upon an 
implied guarantee of necessarily rising by seniority, during good conduct, 
than into the Queen’s army, where no such system prevails, beyond that 
which obtains in all services, viz., that length of service, combined with 
fitness, constitutes strong claims to advancement. 

In the Ipdian army this really applies only to promotion to a surgeoncy, 
and to pensions for specified periods of service, which it would manifestly 
be a breach of faith to disturb. The higher office^ in the hierarchy have 
long bekd declared by authority to be staff appointments , and, as such, to 
be selective. To make -them so absolutely, will only be to reduce the 
written law to practice. 

The first and most important change required is to place the depart- 
ment under a single responsible head, selected from the whole service, in 
direct communication with the Government, and possessed of authority 
to enforce obedience to all departmental instructions. At^preseut not 
only is the medical service imperfectly represented, but ^representations 
are distilled through other channels in which they may be, and frequently 
arc, diluted and destroyed, before they reach the head of the Govern- 
ment. There are a thousand ways in which* 1 this operates injuriously. 

With regard to the members of the service generally, the smallest boon 
that can bo extended to them icr to assimilate their state to that of the 
Queen’s army, in the matter of establishing staff surgeoncies <of the first 
class, and in the more rapid promotion of assistant surgeons. No officer 
shoitkl remain in that class, in ‘/my circumstance, longer than ten years; 
and, if possible, men of distinguished merit should, be able, as in tins 
French army, to run through all the ranks of the hierarchy in fifteen 
years. • < 

The present injurious distinction in regard to dress should be abolished, 
and a departmental uniform adopted, which no man need be ashamed to 
wear. At present, we doubt if any medical officer would, if he could 
avoid it, ever appear in the full dress of his rank. What motive can 
have suggested the personal degradation of an entire class in such a 
matter, we have never been able to divine. 

Every medical officer, particularly in the Indian army, should, in our 
opinion, be mounted. It would cost nothing additional ^o the State, 
and, in the field, would undoubtedly increase his usefulness. 

The Indian army should be provided with a proper ambulance chrps, 
organized and equipped in a manner suitable for service in Asia. 

There should be established a sanitary commission to 'regulate and 
report upon all matters connected with the health of the soldier, and the 
-health <jf the general community in India. 

The important subjects of registration, statistics, vaccination, and, in 
fact, everything relating to public health, in the most extended sense, 
should be confided to its care. It should consist of at least three members, 
selected, without reference to rank and standing, from the whole service, 
should be liberally paid, and act directly under the head of the medical 
department. 

The labours of^such a commission would in a few years far more than 
repay its oost to the State, in the improved economy of hospitals, jails, and 
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similar institutions, and in devising the most suitable means of diminish- 
ing the preventable causes of disease, which the present advanced state of 
medicine, as "a science, enables us to anticipate with confidence. 

This is the merest sketch of the principle which should guide improve- 
ments iii the Indian army. t It would be easy to work out such a "scheme 
in detail, were inadvisable 'in the present instance .to do so. 

With regard to honours, if it be deemed not desirable to bestow an 
occasional baronetcy or knighthood on any officer of very superior and 
decided merit, upon recommendation of the Goveryor-G eneral of 
India, the honours of the Bath should be opened to the military surgeon 
for service in the field, as freely as to other branches of the army. 

For distinguished services in the civil ranks of the profession, it would 
not be difficult to devise a suitable badge of distinction, upon the principle 
of the corresponding branch of the Legion of Honour in France. It ib bo ns 
and crosses are the cheap rewards of governments. “ The reward of indi- 
vidual services,” says a recent writer on this subject, “ is an important 
part of the <Hbt due by the JState to its officers; but its importance dues 
not end here. lor one individual marked out for reward and distinction, 
we make a hundred others emulous of similar rewards, and eager, through 
the exercise of their talents, and the amount of their services, to deserve 
similar roeompences.” 

• • 

• Review XIII. 

> 

Mode of Communication of Cholera* By John Sn.ow, M.D. 

Second Edition. — London, 1855. pp. 182. 

None of our readers can be ignorant of the opinions of Dr. Snow en the 
comm niAsfct ion of cholera by means of drinking water, nor of the perse- 
verance and energy with which he has sought for facts corroborate this 
view. The present work is a recapitulation of all the evidence he has 
hitherto published, wfth the addition of certain facts lately acquired. 

We have read this work carefully, and shall endeavour, in the following 
critique upon it, to do full justice to Dr. Snow, while we shall strictly 
examine, as it*is our duty to do, if there is anything hollow or unsound 
in the facts brought forward, or in the arguments founded upon them. 

Dr. Snow believes not only that cholera is propagated by means of 
watyr, but that if is solely and exclusively so propagated. He is there- 
fore obliged, at the very outset of his inquiry, to assume that cholera only 
spreads where human intercourse is possible. Thus he writes, 

“ Ft travels along I lie great tracks of human intercourse, never going faster 
than people travel, and generally much more slowly. In extending to a frtsh 
island or continent, it always appears first at a sea-port. Jt never ntyacks tlw* 
crews of ships going from a country free from cholera, to one where the disease 
is prevailing, till they have entered a port, or had intercourse wilhjthe shore, lis 
exact progress from town to town cannot always be traced; but if has never 
appeared except where there lias been ample opportunity for it to be conveyed by 
human intercourse.” (p. 2.) 

We do not wish to argue the several clauses of this paragraph, but we 
do most decidedly protest against its reception, as a complete and final 
expression of the mode of spread of cholera. While we admit at once 
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that there are now -several cases which show human intercourse to he 
occasionally influential in some way in transmitting cholera, we deny 
altogether that the phenomena, either of its rise or decline, c&n be always, 
or eveu frequently, so explained. 

But our object now is not to discuss the geperal question of the conta- 
gion of cholera, but tp see the strength of Dr. Snow’s ‘evidence 011 one 
particular presumed jnode of propagation. 

At page*10, Dj\ Snow informs us that he was led to his view of the 
spread of cholera by a consideration of its pathblogy. He believes that 
the symptoms commence in the intestinal canal, and (apparently) that the 
disease is entirely local, mid that neither the blood nort.henervous.system 
arc primarily affected. r Having arrived at this opinion on grounds which 
appear to us insufficient to warrant so grave a conclusion, he writes as 
follows :* 

“As cholera commences with an affect ion of the alimentary canal, and as wo 
have smi that the blood is not under tin* influence of any poison hi the early 
stages of 1 his disease, it folfotrs that the morbid material prodMfjm/^htdera Must be 
introduced into the aUmcntanj canal — must, in fact, he swallowed accident ally, for 
persons would not take it intentionally ; and the increase of 1 lie morbid material, or 
cholera poison, must take place in the interior of the stomach and bowels,” (p. 15.) 

We cannot admit the cogency of the must in this quotation; since we 
do not see that it is satisfactorily made out that the blood is “ not under 
{.he influence of a poison.” 

Dr. Snow then goes on with the following sentence, for which we can 
find no warrant, in anything which has gone before; it appears to us to 
be a n mere hypothesis. 

"It would seem that the cholera poisou, when reproduced iu suflicient quantify, 
acts as uu irritant on the surface of 1 lie s'! munch and intestines, or, \di t is still 
more probable, it withdraws niiiil from the blood circulating in the capillaries, by 
a power analogous' to that by which the epithelial cells of the \ annus organs 
abstract the different secretions in the healthy body.” (p. 15.) 

Dr. Snow afterwards says, that there is sufficienf “ to prove the com- 
munication of cholera here explained, independently of the pathology of 
the disease.” (p. 16.) We do not hesitate to say that the argument from 
pathology seems of little value, and it somewhat lessens our faith in Dr. 
Snow, to find that so doubtful a view, to say the least of H, should have 
suggested a special opinion of the propagation of the disease. 

However, this is of little moment, and we proceed to the grand object 
of the work, and of this review — viz., the evidence for the propagation by 
water, and an examination of it. 

From page 16 to page 22, Dr. Snow makes general reflections on the 
habits of the persons among w hom cholera chiefly prevails, in order to 
"'’show that their want of cleanliness would render it likely that portions of 
cholera evacuations might get mixed with their food or drinking water. 
We pass eve? this as not of great weight, and arrive, at page 22, at the 
first, ^^ .ui which direct evidence is sought to be given iu favour of the 

- tn two small adjacent courts in Horsley down (Surrey* buildings and 

( 1 

f In this and in sifbsequont extracts we have italicized some passages which contain the 
Jlth of the sentence, or which appear to u« illogical. >! 
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Trusscott’s-court), cholera prevailed (in 1849) with vpry unequal severity, 
1 1 fatal cases ocpurring in Surrey-buildings, and 2 cases (1 fatal) in Truss- 
cott’s-court. • In all other respects similar (according to Dr. Snow), the only 
difference was in the water supply ; the well supplying Surrey-court was 
contaminated by the slops and dirty water in which the clothes were 
washed being popped by the inhabitants into drains which colmnuuicated 
with the well; while the water of Trusseott’s-coiirt was free from this 
impregnation. A curious fact was, that all the fatal cases were in women 
and children. # » ' • 

Admitting Dr. Snow’s hypothesis would explaiu all the # other cases, we 
must account in some different way for the first case. The mode in which 
this is done shows Dr. Snow’s perfect faith in his^rced ; instead of leaving 
the origin of the first case uncertain, he says the “ two first cases were 
probably caused by the cholera evacuations contained in the Thames water, 
as it came from the waterworks.” (p. 24.) Considering that this is the 
very point to be proved, we think the probability of this alleged mode is 
rather too easily admitted. 

We visited tlfpse courts in 1840, not long after Dr. Snow’s visit, and 
found that the number of the population of' TruscottVeourt was veiy 
much below that of Surrey-buildings. We have not been .able to find the 
note made on the point, but we distinctly remember that the dispropor- 
tionate mortality in the two courts was in this way partly, though perhaps 
not altogether, explained. * * 

We agaTn visited these courts u»few weeks ago, and found the differ- 
ences between them to be as great aswejiud conceived them to be. Tims, 
Snrrey-buildings consists of fifteen bouses with four frboins each, %hile 
TruscottV court contains only ten houses with two rooms \3aeh. There 
are, therefore, sixty rooms in the finst-numed court to twenty in the second; 
and if wt^N oppose the density of population to*be two to each room, there 
would be 120 persons in Surrey* buildings to 40 m # Tniseott’s court ; 
and if the cholera had been equally severe in the two courts, it would of 
course have atlbcted ffliree persons in one, to one in the other. The dis- 
proportion is tints partly, but nut altogether, removed, Truscot-t’s-eourt, 
however, with its small, low houses, is much more airy than its neighbour; 
it is close to an unoccupied piece of ground, of the benefit of which Sur- 
rey buildiitgs, facing the other way, and having no through ventilation, is 
deprived. We do not think that any one slicing these two courts, and 
knowing how much accumulation of persons in the same house tends to 
aggravate cholera, and how ventilation checks it, but would sec in these 
circumstances an explanation, as satisfactory as that of contaminated 
water, of the difference in the mortality which remains unexplained by 
the difference in population. 

• 2. The next case is- that of Albion-terraoe, Wandsworth, # r here, 

1849, cholera prevailed in a single rgw with considerable severity. Dr. 
Snow informs us that • * 

“The water got contaminated by the coni nils of Hie house drains and cesspools. 
Tire cholera extended to nearly all the houses in, which the water was thus tainted, 
and to no others. * # , . 

“ These houses? were numbered from 1 to 17* in Alb ion -terrace, and were sup- 
plied with water from a copious spring in the road in front of the terrace, the 



m 


Rmernt. 


[April,. 


water of which was conducted, by a brick barrel-drain between Nos. 7 and 8, to 
the back of the houses, and then flowed right and left, to supply tanks in the 
ground behind each house, the tanks being made of brickwork and cement, covered 
with a fiai stone, and connected with each other by stoneware pipes six inches in 
diameter. A leaden pipe conveyed water from each tank to a pump situated in 
the back kitchen. lucre was a cesspool behind ca$h house, under the privy, and 
situated four 'feet from th# water-tank. The ground was opened behind the houses 
No. 1 and No. 7, and thc.drains examined under the superintendence of Mr. Grant, 
the assistant-survey or fo the Commissioners of Sewers. The cesspools at both 
these places \ve£c cplile full, and the overflow-drain frqm that at No. 1 choked np. 
At this house tht- respective levels of the cesspool and trie water-tank were mea- 
sured, aiufthc top of the overflow-drain from the cesspool was found to be fifteen 
inches above the top of thq^ank, and the intervening ground was very wet. The 
overflow-drain mentioned jibove had no bottom, or one so soft that it could be 
penetrated with a stick ; and it. crossed, at right angles, above the earthenware 
pipe of the water-tank, the joints of which were leaky, and allowed the water to 
escape. Behind No. 7, Mr. Grant found a pipe for bringing surplus water from 
1 he tanks, communicating with a drain from the cesspool; and he found a flat 
brick drain laid over flic barrel-drain before mentioned, which brought the water 
from the spring. It appears, from a plan of the property, tlutfc this drain, which 
was continued in a direction towards the sewer in Battersea -Helds, brought sur- 
face-drainage from the road, and received the drains from the cesspools, the house- 
drains from the sinks in the back kitchens, and the surplus water, or some of it, 
from the tanks. There was every reason to believe that this drain was stopped 
up, but, that was not ascertained : at all events, it was unable to convey the. water 
flowing into it during the storm on .Tuly 2(ith, as it burst near the house No. \ 
aud inundated the lower premises of that ,and the adjoining house, No. 0, with 
betid 'water ; and it was from this lime that the water, which had occasionally 
been pomplained of before, was itunlH by most of the people in these seventeen 
houses to be more of less impure or disagreeable.” (pp. 25—7.) 

And fte gives a description of the drains and water pipes, to explain liow 
this took place. t :> 1 

The first persoij. was attacked on July 28th : 

“There arc. no data for showing how the disease was communicated to the first 
patient, at No. 13, on duly 28th ; but it was two or three days afterwards, when 
the evacuations from this patient must have cut (‘.red the drains having a commu- 
nication with the water supplied to all the houses, that other persons we re. 
attacked, and in two days more the disease prevailed to an alarming extent.” 
()). 28.) . , ° 

The premises were examined l>y Dr. Milroy, who attributed^ e outbreak 
t»>^ mi open sewer, to effluvia from sinks, ami to an accumulation* of 
offensive rubbish, in the house in which the first case occurred. Dr. Snow 
considers, and perhaps correctly, this explanation to be incorrect. 

We must observe, however, that in addition to the impregnation of 
the water, it appears that there must have been, immediately before the 
-attack oft cholera, contamination of the air also, as on the 20th of July; 
two days before the first case, the lower premises of two houses were 
flooded wit)) fujtid water from the blockage of the drain ; and doubtless 
the same effect was produced, in a less degree, in the other houses. 
Although we are not informed how long this stagnant water remained* it 
would probably, for some days, be sufficient to render the air impure. 
We are led to believe, from Dr. Snow's account, that the water had been 
previously contaminated by faulty arrangement of the drain aud water- 
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tanks, and yet no decided cholera seems to have oocurred till this over- 
flow, two days after which the first case (the origin of which Dr. Snow 
leaves doubtful) took place. 

One fact mentioned by Dr. Snow strengthens our suspicion that the air 
may ha ve had as much to do with it as tho water, for it is mentioifed, that 

“ There were two or three persons attacked with cholera amongst, those who 
came to nurse the patienis after the water was condemned, and who, consequently, 
did not drink it; blit these persons were liable, in waiting on the patient, to get 
a small portion of the (^acylations into the stomach in the wav fftst pointed out ; 
and there might be food in the houses previously prepared Vith the tainted 
water.” (p. 29.) 

These conjectures as to how the cholera matte? got into the stomach of 
the nurses who did not drink the water, appear tt> us to be rather out of 
place. The point is to prove the fact of water being the agent, and not 
to assume it, and then to seek for some other explanation of those cases 
for which 9 tho presumed contamination cannot account. 

3. Dr. Snow then quotes from Dr. Lloyd two instances in which cholera 
prevailed iu limited districts, where water contaminated with sewage 
matter was used. The first instance is very inconclusive ; the second is 
the following: 

“ Charlotte-place, in Jtolhcrhithc, consists of seven houses, the inhabitants of 
which, excepting those of one house, obtained their water from a ditch commu- 
nicating wilh the Thames, and receiving the Contents of the privies of all the semi 
houses. Ir* these houses there wore ,t\vent v-livc cases of cholera, mid fourteen 
deaths; oii(! of the houses had a pump railed off, to which the inhabitants of the 
other houses had no access, and there was buff one case in t hothouse.” (p. IJ1.) 

In this example, as in almost all the other cases adduced by Dr. Snow, 
we miss the very necessary information as to the number of persons 
resident?’ each bouse; their ages, occupations, and habits; the kind of 
house in which they lived, <fco. In six houses then; were altogether 
twenty-four cases of cholera, in the seventh house only one case. For 
anything we are told d;o the contrary, however, there may have been only 
a single case in one of the six houses, and a greater number than the 
average iu some of the others. If this were so, the point and force of the 
argument at once disappears. 

4. Another case, quoted from the Board of Health, is stronger: 

“In Manchester, a sudden and violent outbreak of cholera occurred in Hope- 
street, Salford. The inhabitants used water from a particular pump-well. This 
well had been repaired, and a sewer which passes wiuiin nine inches of the edge 
of it became accident ally stopped up, and leaked into the well. The inhabitants 
of thirty houses used the water from this well ; among them there occurred nine- 
teen eases of diarrluea, twcuty-six cases of cholera, and twenty-five deaths. The 
inhabitants of sixty houses in the same immediate neighbourhood usetkot her watery 
among these lliere oecurfed eleven eases of diarrhoea, but not a singfh case ot 
cholera, nor one death.” (p. 31.) 

5. A fifth instance is mentioned, on the authority of Dr. T. K. 
Chambers : 

u ])r. Thomas King Chambers informed me, that at Ilford, in Essex, in tho 
summer of 1 849, the cholera prevailed* very severely in a row of houses a little 
way from the main part of the town. It had visited every liQuse in the row but 
one. The refuse which overllowcd from the privies and a pigsty e could be seen 
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running into the well oyer the surface of the ground, and the water was very fmtid ; 
yet it was used by the peoples in all the houses except that which had escaped 
cholera. That house was inhabited by a woman who took linen to wash, and she, 
finding that the water gave the linen an offensive smell, paid a person to fetch 
water fqr her from the pump in the town, and this water she used for culinary 
purposes, as \yell as for washing” (p. 82.) 

We think we ought to be careful how far we attach great weight to an 
argument of this sorb/ we are not informed how many persons lived in 
the house with this woman, how many houses there were in the row, and 
other circumstances of the like kind. If the wonfan was the only inha- 
bitant oftlie house, as we are led to conclude from the mode in which the 
sentence is worded, her «*cape would have nothing wonderful about it, as 
ouly the minority are attacked with cholera. 

6. The next case is one mentioned to I)r. Snow by a friend. Cholera 
prevailed at Loeksbrook, near Bath, and the owner of some houses was 
informed that the water was bad : 

"He sent a surveyor, who reported that nothing was the matter. The tenants 
still complaining, the owner went himself, and on looking at thovafer and smelling 
it, he said that he could perceive nothing the matter with it. He was asked if lie 
would taste it, and he drank a glass of it. This occurred on a Wednesday; he 
went home, was taken ill with the cholera, and died on the Saturday following, 
there being no cholera in his own neighbourhood at the time.” (p. 82.) 

« Thus the surveyor finds nothing wrong, and the hapless owner is so 
convinced that the water is good, that he drinks a glass of its, and dies 
three days afterwards; therefore it was the water. 

Nothing could v be very much foosor than this statement; we might just 
as well affirm that the man lnu ing been in the very place, and in the very 
houses where cholera was, received it, as we buiieve many persons do 
roceive it, through the medium of the air. Dr. Snow will siy^Uiat the 
other evidence in proof of the propagation by water gives weight to liis 
view of the case, but we may quite as well say that the evidence by trans- 
mission through the air is much more stringent, and gives weight to onr 
hypothesis. 

7, The next case appears to us to lie quite worthless as evidence. The 

village of Newlmrn, near Newcastle-on- Tyne, suffered frightfully from 
cholera in 1832, at which time the sources of water-supply wtype the same 
as at present. Dr. Snow applied to Mr. Davison, surgeon, Vof Newburu, 
who informed him that — < 

" It was considered t hat the evacuations of the people could not get into any of 
the wells ; but the vicar thought that the water of a little brook which runs past 
the village, and falls into the Tyne immediately afterwards, might ibid its way into 
that well which is cliietly resorted to.” (p. 33.) 

On further inquiry, it was found that the brook received “ the refuse of 
a small tillage,” and also passed " through a privy used by the workmen 
of a steel factory.” The drain conveying water from an old coal-pit to 
the well chiefly used in Newbuni passed underneath the brook, and then 
ran alongside it for about three hundred yards : 

“ Mr. Davison said that it was disputed whether there was any communication 
between the drain aud the brook, but that it was highly probable that there might 
% be v ; fthd 'fcha^ftn'bcaurrenee which took place a few months previously seemed to 
prove that there was. Borne gas- water from the steel manufactory mentioned 
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above got by accident into the brook, and some of the people affirmed that the water 
m the well was strongly impregnated with it ” <p. 34.) 

Thus the water of the brook, it is thought, might find its way into tho 
drain leading to tho well. Although no communication can be traced 
between the two, the affirmation of some of the people, that # the well had 
been^impregnated with gas-water some months before, is taken as con- 
clusive evidence that there was such communication during the time of 
the cholera: that conclusion arrived at, the first case of cliplera occurs; it 
is left unaccounted ft**, but from it, it is easy to deduce aU the rest. 

“As several days elapsed between the first case of cholera and thfP great out- 
break, it is probable that the water iu which the soiled linen must have been washed, 
and which would necessarily run into the brook, was t^c means ol‘ communicating 
the disease to the thirteen persons taken ill on the night between the 9th and 10th 
of January ” (p. 35.) 

This surely cannot bo considered as sound evidence. The mere 
possibility of the well being contaminated cannot be held sufficient in an 
inquiry demanding such accuracy and care in the collection of the facts. 

8, 9. After Jin allusion to a very obscure Indian case, of which nothing 
can be made, Dr. Snow refers to the late attack of cholera in the Black 
Sea fleet. He quotes from the ‘Medical Times and Gazette,’ September 
30th, the following passage from the letter of a naval medical officer: 

“A week after the return of the fleet to Baljik, on the 7lli of August, about fo^r 
thousand ijfciicli troops oueamped on the heights abreast our auehoiage. These 
were part of the first di\ i.sion of tin* aftny that had marched to Xostcnje, about ten 
days before. 15\ it the first blood had been drawn on the part of the allied army. 
The loss iu bat lie was small, but they had encountered an thorny more tftriblc 
Ilian the itussians. The cholera had broken out among them, and attacking four 
hundred on t he first night, had destroyed sixty. The total loss had bcoy some- 
thing iift ^edible. It was said, that out of eleven thousand men, not less than five 
thousand had perished in a few days. This dreadful calamity was attributed to 
drinking water from wells that had been poisoned by throwing in putrid carcases. 

“ Putting aside the question of intern jouul poisoning, which always presents 
itself as the most realty way of accounting for such destruction, perhaps some 
support to the i henry, 1 hat water is ihe medium by which cholera poison is 
conveyed, may be found in this circumstance, and in another of which I was 
witness. These soldiers, wearied by marching from a focus of cholera infection, 
were sren^uany of them, washing their persons and clothing in the stream from 
which all the French skips of war, and the majority of the English licet, obtained 
their supply of wuler. This was going on on the 7th and 8th, and, on the nights 
of flic Ulli and tenth, the disease burst out wifli great violence among the crews of 
several ships.” (pp. 30, 37.) 

We do not find this point alluded to in the 1 Report* on this attack of 
cholera, just published by the Admiralty, it would appear, from that able 
document, that the main outbreak of cholera appeared in the fleet at 
Varna and at Baljik nearly at the same time. At the latter fdace, the 
intense outbreak was certainly from dour to six days after the French 
troops had marched down; but it would appear that a soflta fy case had 
occurred on board tho JHmnond on the ICth of July, and that bowel 
complaints, gradually assuming a more severe form, and at last with 
“ decided choleraic character,” werb common on board the fleet between 
the 1st and the 7th of August— i.e., the day that the French troops 
arrived to whom the outbreak, is attributed — and on the 7th, a fatal case 
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occurred on board the London, The evidence, therefore, that connects 
these two circumstances— the arrival of French troops and the outbreak 
on board the ships— is not so stringent as it seems. But even if the French 
troops brought the cholera with them, the evidence of its being commu- 
nicated by the water is most imperfect, 

10. Dr. Show makes £0 remark on the suggestion contained in the letter 
quoted in the 1 Medical Times/ but proceedsto consider the terrible outbreak 
of cholera in*a limited^ istrict near Golden- square, London, which occurred 
in 1854: \ • • 

“There j^ere a few cases of cholera in the neighbourhood of Broad-street, 
Golden-square, in the latter part of August j and the so-called outbreak, which 
commenced in the night bcBveen the 31st August and the. 1st September, was, as 
in all similar instances, Lilly a violent increase of the mahuly. As soon as I 
became acquainted with the situation and extent of this irruption of cholera, I 
suspected some contamination of the water of the much -frequented street -pump in 
Broad-street, near the end of Cambridgc-street ; but on examining the water, on 
the evening of the 3rd September, l found so litilg impurity in it of an mpmk 
nature, that I hesitated to come to a conclusion . Further inquiry however, showed 
me Unit there was no other circumstance or agent common to the circumscribed 
locality in which this sudden increase of cholera occurred, and not extending 
beyond it, except the water of 1 he above-mentioned pump. 1 found, moreover, 
that the water varied, during the next t wo days, in the amount of organic impurity, 
visible to the naked eye, on close inspection, in the form of small white, iloeculeut 
Particles ; and 1 concluded that , at thfreummenmnent of the outbreak, it might possibly 
have been still more impure. 1 requested permission, < herefore, to takc*iilist, at the 
General Register Office, of the deaths from cholera, registered during the week 
ending 2nd September, in the sub-districts of Golden-square, Berwick -street, ami 
St. Ann’s, Soho, whlth was kindly granted. Eighty-nine deaths from cholera were 

registered, during the week, in the three sub-districts 

“On. proceeding to the spot, I found lhaj nearly all the deaths had taken place 
within a short, distance of t lie pump. There were only ten deaths in houjpf situated 

decidedly nearer to another street-pump 

“ With regard to f thc deaths occurring in the locality belonging to the pump, 
there were sixty-one instances in which I was informed tlyt the deceased persons 
used to drink the pump-water from Broad-street,, either constantly or occasionally. 
In six instances 1 could get no information, owing to the death or departure of 
every one connected with the deceased individuals ; and iu six eases 1 was informed 
that the deceased persons did not drink the pump-water before their illness.” 
(pp. 38— 40.J v 

Dr. Snow then refers to workhouses and large establishment^ in the 
neighbourhood, which did not use the pump water, and the inmate^ of 
which escaped cholera, ITe then quotes the case of a gentleman who 
went to IVland-street, where his brother had just died of cholera, drank a 
small tumbler of water mixed with brandy, left the neighbourhood, and 
was seized with cholera on the following day. This, however, is incon- 
• cksive, af the person was in an infected neighbourhood. 

Finally, Dr. Snow relates the following most extraordinary case, which, 
if there is some fallacy, is certainly unanswerable : 

“In the * Weekly Return of Births and Deaths’ of September 9th, the follow- 
ing death is recorded as occurring in the Hampstead district: ‘At West-end, % on 
2nd September, the widow of a percussion -cap maker, aged 59 years, diarrluea 
two hours, cholera cpidcmica sixteen hours.* 

“ I was informed by this lady’s son that she had not been in the neighbourhood 
of Broad-street for many months. A curt went 4'rom Broad-street to West-end 
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evpry day, and it was the custom to take out a large bottle of the water from the 
pump in Broad-street, as she preferred it. The water was taken on Thursday, 
31st August, *and she drank of it in the evening, and also on Friday. She was 
seized with cholera on the evening of the latter day, and died on Saturday, as tho 
above quotation from the register shows. A niece, who was on a visit to this 
lady, also drank of the water;- she returned to her residence, in a high and healthy 
part of Islington, Vas attacked with cholera, and died also. There was no chole.ia 
at the time, either at West-end or in the neighbourhood where the niece died. 
Besides these two persons, only one servant partook of the yratcr at Hampstead 
West-end, and she did ig>t suffer, or, at least, not severely/* (pp/44— 45.) 

' It will have been observed, that the contamination of the pamp water 
with drains, or by any other method, is not evei^tteinpted to be proved, 
and the disease had commenced to decline before the supply of the 
suspected water was stopped. 

“ The greatest number of attacks in any one day occurred on the 1st of Sep- 
tember, iirpnediately after the outbroak commenced. The following day the 
attacks fell from one JTundred and forty-three to one hundred and sixteen, and the 
day afterwards to fifty-four. A glance at the table will show that the fresh attacks 
continued to become less numerous every day. On September the 8th — the day 
when the handle of the pump was removed — there were twelve attacks ; on the 
9th, eleven; on the lOlh, five; on the lJlh, five; on the 12th, only one; and 
after this time, there? were never more than four attacks oil one day. .... 

“There is no doubt that the mortality was much diminished, as 1 said before', 
by the flight of the population, which cmimMiced soon after the outbreak ; hi* 

1 lie attacks 4iad so far diminished before the use of the water was stopped, that it 
is impossible to decide wliet her the well still contained the cholera poison in mi 
active stale, or whether, from some cause, tfie water lmd become Free frojn it. 
The pump-well has been opened, and I was informed by Mr. Tyrrell, the superin- 
tendent of flic works, that there was uo hole or crevice, in the brickwork of the 
well, by which any impurity might ento; consequently in this respect the* conta- 
mination the water is not made out by the kiitd*of physical evidence detailed 
in some of the instances prewousU related. 1 understand that the well is from 
twenty-eight to thirty feet in depth, and goes through the "ravel to the surface of 
the clay beneath. Th^ sewer, which passes will in i a few yards of the well, is 
twenty-two feet below the surface. The water at the time of the cholera con- 
tained impurities of an organic nature, in the form of minute whitish floceuli, 
visible oil close inspection to the naked eye, as 1 before stated. Dr. llussall, who 
w as good enough to examine some of this water with the microscope, informed 
me that tlfSe particles had no organized structure, and that lie thought they 
probably resulted from decomposition of other matter 

“ # A very important point in respect to this pump-well is that the wider pawed 
witl'i almost everybody us being perfectly pure, and it did in fact contain a less 
quantity of impurity than the water of some other pumps in the same parish, 
which had no-share in the propagation ol* cholera. \\ e must conclude from this 
outbreak that the quantity of rnorhul matter which is sufficient to produce cholera is 
inconceivably small” (pp. 5l — 54.) 

Dr. Snow also observes, that he inquired of many persons if afty change 
in the character of the water had been observed, and was answered in the 
negative v Mr. Gould, the eminent ornithologist, however" noticed that 
on tl*e 2nd September “it had an offensive smell/’ although it was per- 
fectly transparent. 

The chief circumstances which* Dr. Snow appears to rely upon are, 
that the great mortality took place in the district supplied with this 
pump-water, and that persons in the district who did not drink the 
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water escaped. ’ He has not been able to prove that all were attacked 
who drank this water, and that none were attacked who -did not drink; 
but such precision of evidence could not fairly be demanded from him. 

The weak points in this array of evidence are, 1st, the want of proof 
of contamination of water, or, rather, the evidence in favour of its 
purity; 2ndly, the deficiency in negative evidence, that there was no 
other local cause which produced this partial outbreak; and, 3rdly, the 
fact that the disease ran rapidly to its acme, and then deoliued, while the 
water supply remained the same. c < 

On examining a map given by Dr. Snow, it would clearly appear that 
the centre of the outburst was a spot in Broad-street, close to which is 
the accused pump ; and r that cases were scattered all round this nearly in 
a circle, becoming less numerous as the exterior of the circle is approached. 
This certainly looks more like the effect of an atmospheric cause thau any 
other; if it were owing to the water, why should not the cholera have pre- 
vailed equally everywhere where the water was druuk) Dr. Sifow antici- 
pates this by supposing that those nearest thu pump iniuje most use of it; 
but persons who lived at a greater distance, though they came farther for 
the water, would still take as much of it. We observe also that there are 
several other pumps in the neighbourhood, and in one of these the water 
was notoriously offensive ; yet comparatively little cholera took place there- 
about.. There are, indeed, so rnapy pumps in this district, that wherever 
the outbreak had taken place, it, would most probably have ha<J one pump 
or other in its vicinity. 

11. The last c;ase noticed by Dr. Snow is that of a limited outbreak in 
Deptford, which seems to us as deficient in weight of evidence as these 
which have j receded it. 

“Depffordia supplied witkvcjy good water from fhe river Itamtyjxmrnc by 
the Kent Water Works, and until this outbreak there was but little cholera iii 

the town Ok going to the snot on September 12th and making inquiry, I 

found that the houses in which the deaths had occurred were supplied by the Kent 
Water Works, and the inhabitants never used any other water. The people 
informed me, however, that lor some few weeks the water had been extremely 
offensive when first turned cm; they said it smelt, like a cesspool, and frothed like 
soap suds. They were in the habit of throwing away a few pailsful of that which 
first came in, anil collecting some for use after it became clear. On ■•(miring in 
the surrounding streets, to which this outbreak of cholera did not extbud, viz., 
Welling! on-street, Old King-street, and llughesVttolds, 1 found that there had 
been no alteration in the water. 1 concluded \ therefor?, that a leakage had tltken 
place into the pipes supplying the places where the outbreak occurred , during the 
intervals when the water was not turned on.” (pp. 55—50.) 

We have now given, as far as possible, in Dr, Snow’s own words, an 
abstract of his evidence. In estimating its weight we must bear in mind 
the object for which it is adduced. It is not to ‘prove that bad water 
acts as a predisposing cause, but that the water contains itself the cause 
of choleras To prove so weighty a fact, we require not only positive, but 
negative evidence. If the cause of cholera cannot be absolutely dis- 
covered in the water, we must at least have proof that the water- is 
contaminated, and we must also have negative evidence that no other 
circumstance existed which could explain the attack except the contami- 
nated water. Now, certainly in no less than seven of the eleven cases 
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(Nos. 3, 5, 6, 7, 8, ‘9, and 11), the evidence to prove the effect of the 
water is so loosely stated, and the accessory circumstances of the out- 
breaks are so utterly disregarded, that we do not think any one can feel 
that even a tolerable case is made out in favour of Dr. Snow’s opinion. 

In the four remaining examples, the evidence is stronger. ^The case of 
the two courfs at Horsleydown is the best, though it is not conclusive ; and 
next to this is the instance at Salford quoted from ttye Board of Health, 
although even here the account is so meagre that we scarcely know 
whether to accept it. The) outbreak at Albion-terrace, singularly localized 
as it was, is yet susceptible of another explanation, viz., that t 1 2 air was 
contaminated by the bursting of the drain; and* tho attack in Broad- 
street wants entirely one material item of evidence, viz., proof that the 
water was contaminated; indeed, we have seen that Dr. Snow is here 
absolutely obliged to admit, that the water may be apparently pure, aud 
that tho quantity in it “ of morbid matter sufficient to produce cholera 
is inconceivably small.” If we accept tills opinion, we can never exclude 
the agency of water in any case. 

Considering, therefore, the imperfection of both the positive and 
negative evidence, and the want of explanation of the earliest cases, we 
conclude that Dr. Snow has not yet proved that cholera is always com- 
municated by means of water ; and that he has not even proved that it has 
been so communicated in a single case. *Yet, in the face of the evidence, 
furnished by the attacks at 1 1 or shy down and Salford, we cannot entirely 
reject Dr. Snow’s views. We have made no reference to the other pheno- 
mena of the spread of cholera which Dr. Snow’s by pothesip^amiot explain; 
but have simply takeu the facts given to us by Dr. Snow. 

We must now, however, turn to ‘'the secoqjl ^>art of Dr. Snow's took, 
in which a Irtish argument for the influence of water is brought forward. 
Almost half of the work is taken up witli a most elaborate inquiry into 
the water supply, as compared with the number of deaths from cholera. 
The object is to show, that when the water was supplied from ail impure 
source, and was therefore probably contaminated with sewage matters, 
cholera was most prevalent. 

It is imjutyssihle for us to go minutely into the mass of evidence so 
laboriously collected and arranged by Dr. Snow. In this part of bis 
work, as in the former half, Dr. Snow does not sufficiently discuss the 
otliei? conditions under which tho people living in various districts of 
London were placed, besides those of varying water supply. He alludes, 
indeed, to, but speedily dismisses, the important law of the influence of 
elevation, demonstrated by the Registrar-General ; and refuses, indeed, to 
admit the effect of elevation, and refers the difference of prevalence (entirely 
to the water supply. Hc ’does not, in our opinion, pay sufficient attention to 
the density of the population, nor to the “other causes of impurity of the air. 

We shall now shortly advert to some part of the evidence. * 

In 4849, two water companies — the Southwark and Vauxhall, and 
the Chelsea — took their water from the same part of the Thames ; the 
district supplied by the former company suffered severely, that supplied 
by the latter, very little. Dr. Snow explains this as follows: 

“ The Chelsea Company, which supplies sonic of the most fashionable parts of 
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London, took groat pains to filter the water before its distribution, and in so doing 
no doubt separated, amongst other matters, the greater portion of that which 
causes cholera. On the other hand, although the Southwark and* Vauxhall and 
the Lambeth Water Companies professed to filter the water, they supplied it in a 
most impure condition.” (p. 61) 

We doul/t the correctness of this answer. Both companies filter, says 
Dr. Snow, but one filters more thoroughly than the other, and therefore 
gets rid of that whiih causes cholera. But what evidence is there, that 
at the time when cholera prevailed, the one company did filter so carefully, 
and the others* so carelessly ? There appears to have been no examination 
made of*Vfie water at the time, and certainly we are not inclined to 
believe, without definite testimony, that one company could purify their 
water completely, and \he other not at all. 

But in a later page we find Dr. Snow modifying his opinion, for he 
discovers a fact which shows that filtration is not all-powerful. Till lately, 
Milhank prison was supplied with Thames water, which was filtered mo*t 
carefully through sand and charcoal, yet cholera prevailed in the prison. 
As filtration is not, then, sufficient, the purification of flhe Chelsea water, 
previously referred to filtration, is now ascribed to retention in the 
reservoirs causing the decomposition of the choleraic substance. 

A second point of evidence on which Dr. Snow relies, requires rather 
a longer discussion. 

Part of London, on the soutl! side of the Thames, is supplied by the 
Southwark and Vauxliall Company, and part by the Lambetlf Company ; 
the former takes its water froiq Battersea, the latter from Thames Ditton, 
One portion of the town, however, is supplied by both companies; some 
houses being supplied by one, some by the other company. Now, it is 
evident, that if in this part of London it should be found that the 
inmates of the houses sujfpl'ed with the Battersea water suffered greatly, 
and those supplied with Ditton water suffered little, then of course, as 
all other circumstances (locality, air, trades, <fec.) in the district are the 
same, the influence of the water would be proved beyond a doubt. Dr. 
Snow, with most praiseworthy industry, proceeded to investigate the 
point : 

“The inquiry was necessarily attended with a good deal of trouble. There 
were very few instances in which 1 could at once get the informal foul required. 
Even when tin: water-rates are paid by the residents, they can seldom remember 
the name of the water company till they have looked for the receipt. In the 
case of woj king people who pay weekly rents, the rates arc invariably paid iJy 1 lie 
landlord or his agent, who often lives at a distance, and the residents kuow nothing 
about the matter. It would, indeed, ha\e been almost impossible for me to 
complete the inquiry, if 1 had not found that. 1 could distinguish the water of the 
two companies with perfect certainty by a chemical test. The tost ] employed 
was founded on the great difference in the quantity of chloride of sodium contained 
in the two kinds of water at the time 1 made the inquiry. On adding solution of 
nitrate of jdlticr to a gallon of the water of the Lambeth Company, obtained at 
Thames Button, beyond the reach of the sewage of London, only 2 2S grains of 
chloride of . silver were obtained, indicating the presence of -95 grains of chloride 
of sodium in the water. On treating the water of the Southwark and Vauxliall 
Company in the same manuer, 91 grains of chloride of silver were obtained, 
showing the presence of 379 grains of common salt per gallon. Indeed, the 
difference in appearance on adding nitrate of silver to the two kinds of water was 
so great, that they could be at once distinguished without any further trouble. 
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Therefore, when the resident could not give clear and conclusive evidence about 
the water company, 1 obtained some of the water in a small phial, and wrote the 
address on the cover, when I could examine it after coming home. The mere 
appearance of the water generally afforded a very good indication of its source, 

* if it was observed as it came in, before it had entered the watei-butt or 

cisfetoV^d the time of its coming in also afforded some evidence of the kind of 
water, after I had ascertained the hours when the turncocks of both companies 
visited any street. These points were, however, not relied on, except as corro- 
borating more decisive proof, such as the chemical test, cJ the company's receipt 
for the rates.” (p, 77, 7%) • ’ / 

We looked now anxiously fur the result of this inquiry, q&i found it 
stated further on : m 

“There were three hundred and thirty-four deaths from cholera in these four 
weeks, in the districts to which the water supply of the Southwark and Vanxhall 
and the Lambeth Company extends. Of these it was ascertained, that in two 
hundred and eighty-six cases the house where the fatal attack of cholera took 
place was supplied with water bv the Southwark and Vauxhull Company, and in 
only fourteen cases was the house supplied with the Lambeth Company's waler; 
in twenty -two ease;* the water tvas obtained by dipping a pail directly into the 
Thames ; in four instances it was obtained from pump-wells ; in four instances 
from (lit dies; and in four cases the source of supply was not ascertained, owing 
to the person being taken ill whilst travelling, or from some similar cause.” 
(pp. 79, SO.) 

On first reading this paragraph, wo fought that the deaths referred^, 
to, took place only in the district with the intermingled supply, and that 
this was the answer to the “experiment on a grand »cale v ” so laboriously 
inquired into by Dr. Snow. l?ut, on r»-perusing the # passage and, its 
context, we. found that these deaths had taken place in all the districts 
supplied by the two companies, separately or conjointly. If this reading 
he correct, we doubt if the eomparisbn can be sajely made, for the Lambeth 
Company Supplies, to a considerable extenf, a good neighbourhood on 
elevated ground (including the healthy districts of Sftreutham, Forest- 
hill, and Sydenham)- while the Southwark and Yauxhall Company 
supplies the greater part of the poorest, lowest, and marshiest district in 
London. 

If, however, the deaths referred to in the paragraph just quoted, 
represent those ouly of the subdistrict supplied conjointly by the two 
companies, ^ve have still some grounds of objection. First, are we to rely 
on the chemical tyst referred to by Dr. Snow l Does the Ditton water 
never contain 7 / 107 * 0 , .and the Battersea less, chloride of sodium ? Dr. Snow 
himself mentions that : 

“When 1 lie •water (Battersea) of the Southwark and Vauxhall Company wns 
examined bv Messrs. Graham, Miller, and Hofmann, at the latter part of January, 

J 851, it contained ouly 1*99 grains of chloride of sodium, or about one-twentieth 
a* much as it contained bust September, and one fifteenth as much a£ on 2 1st 
November, 1851.” (p. 97.) 

May not this small amount have occurred on some of the* days on 
which water was collected by Dr. Snow? Did he ascertain that the 
water in the reservoirs of the company contained always this large amount 
of chloride of sodium during the prevalence of cholera, or was the water 
he tested merely taken from the cisterns supplied by thq Southwark and 
Vauxhall Company? We certainly do feel great doubt, on the evidence 
80-xv. -11 
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before us, whether the source of supply could safely be inferred from a 
chemical test alone. , 

Another weak point in the argument seems to us to vitiate, Dr, Snow’s 
whole case. He has not told us how many houses in the district referred 
to were supplied respectively by the Battersea and Ditton waters. It 
may be that the Dittos water was furnished to so few. houses, that the 
small number of deaths from cholera were merely proportionate to the 
smaller number of houses. Dr. Snow endeavours to meet this difficulty, 
by giving, fro'ip the Parliamentary return, the number of houses supplied 
respectively by the two companies. But this return applies to the 
entire districts, and not to the special district where the supplies are 
intermingled ; so that really we are in doubt whether the Ditton water 
is supplied to half of this special district, or to a quarter or a tenth part 
of it. 

However, we learn from the Parliamentary return that the total 
number of houses supplied by the Southwark and Y auxhali Oompany is 
40,046, and by the Lambeth Company 26,1()7, or as three to two, nearly. 
If this proportion be the same in the district common fo both (of which, 
however, wc have no certainty), then the deaths, of course, should 
properly be one-third more numerous in the houses supplied by the 
Southwark and Vauxball tliau in those of the Lambeth Company. The 
difference in the mortality is, however, much more than this, if Dr. 
Snow’s facts are to be received. 

A better instance of the influence bf water than either of these cases is 
given by the Lambeth Company. In 1 849, it drew its supplies from Bat- 
tersea; in 1 85 4. 'from Thames Ditton. Was the mortality in the districts 
supplied by it diminished in the latter year? Of this there is proof, so far, 
that Vhereas the districts supplied solely by the Southwark and Van shall, 
show an equal mortality" ifr the two years, those supplied partly by the 
Lambeth, as well as the Southwark and Vauxliall Company, show in 
several cases a remarkable diminution of mortality. 

We shall not follow Dr. Snow into his account Jf the provincial towns, 
where we find little that is satisfactory. Here, as in all other cases, Dr. 
Snow refers only to the water-supply, and neglects all the other circum- 
stances, as we could easily prove, had we space to refer to the cases of 
Birmingham, Leicester, or Exeter. The conclusions as to the attack at 
Newcastle do not appear to us to be borne out by the ft evidehce. 

Besides cholera, Dr. Snow thinks other diseases, yellow fever, inter- 
mittents, plague, and typhoid fever, may be also propagated by drinking 
water. The evidence for this is so slight, that we shall npt discuss the 
point now. 

We have already said, that from the positive •evidence adduced by Dr. 
Snow, we were unable to do more than conclude that he had rendered 
the transmission of cholera by water an hypothesis worthy of inquiry ; we 
cannot draw any other conclusion from his researches on water supply; than 
that the predisposing effects of impurity of water are also rendered highly 
probable. We may be mistaken it* this, and the evidence which seems 
weak to us may not be so to others. If so, when additional evidence shall 
be given, we shall receive it with the greatest pleasure; for though we think 
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Dr. Snow’s hypothesis, if proved, cannot explain all the phenomena of the 
spread of cholera,* it would yet clear up some of the mysterious pheno- 
mena of its diffusion. Its establishment would therefore be an immense 
gain to science, and, we need not add, an important service to the State. 

, We cannot conclude without one remark. We have taken Pr. Snow’s 
facts, and have not only criticised them as carefully as we could, but have 
expressed our opinions without reserve. In no other |Way could we treat 
this all-important question; and Dr. Snow, we are sure* would not have 
wished us to adopt anytother course. But it is only simple justice to 
Dr. Snow to state, that no man could have pursued the. inquiry with 
greater diligence. Although we think that he is bi^cd Jby his creed, + and 
obstinately looks only in one direction, we close hisjhook with the convic- 
tion that he is an honest and conscientious observer. If his discovery 
should be established, the prevention of cholera would be easy, and for 
this reason we think that the most careful iuquiry should be made at 
once by th<? government into the subject, and proof or disproof given of 
l)r. Snow’s opinions. In India, the point could be soon decided. 

E. A . Parka. 


Review XIY. 

Vertigo : a Paper read to the North Loudon Medical tiocuty, April 1 2/A, 
1854. fiy J. Russell Rkvnolps, M.D. Loud., University Medical 
Scholar. — London , 1854. 8vo, pp. 46* 

We are glad that I)r. Reynolds should have taken an opportunity of 
directing the attention of liis professional brethren to the subject of 
vertigo, becauserfae believe that the time is ^Drfk* at which a far more 
precise estimate can bo formed respecting the nature o£ this condition, 
than was possible whilst the physiology of the sensori-motor apparatus 
was in a less advanced state- ; and because a careful appreciation of its 
phenomena will not only increase its scmciological value, but will, in its 

* We would mention also lien? the experiments of I)r. Lander Lindsay, who appears to 
have given cholera by making them breathe a choleraic atmosphere, but who, like 
others before nun, could not cause cholera by feeding the dogs on cholera dejections. 

t As an instance of this we may cite Dr. Snow’s mode of accounting for the outbreak of 
cholera # In Loudon iu 1S?4. On the 2,'jth of duly, the mate of a merchant steamer which had 
returned three weeks previously from the Baltic, died of cholera in London. “ * This patient 
wan the cliiekiuate to a steam-vcssel taking stores to, and bringing home invalids from, the 
Baltic fleet, Thrcf weeks ago he brought, home in his cabin the soiled linen of an officer who 
had been ill. The linen was washed and returned.’ The time when this steam-vessel arrived 
in the Thames with the soiled linen on board, was a few days before the first cases of cholera 
appeared iu London, ami these first, cases were chiefly amongst persons connected with the 
shipping in the river. It is not* improbable, therefore, that a few simple precautifus, witlf 
respect to the communications with the Baltic fleet, might have saved London from the cholera 
this year, or, at all events, greatly retarded its appearance." Was any deduction of so extra- 
ordinary a kind ever made on such grounds ? Wc are not told that the olhcei*wh§se clothes 
were brought home had had cholera; we are not told where the clothes were washed, by 
whom they were washed, or when they were washed. Supposing the mate to have sent them 
to be washed the day be arrived— three weeks before bis death— as is most probable, can the 
most perverse ingenuity connect Ids death with these clothes? And then with regard to 
London itself, as many cases of cholera had occurred before July, bow is it possible for one 
moment to adhere to the hypothesis that the soiled linen of a sick 019001’ in the Baltic fleet 
being washed in the Thames was the cause of the epidemic ? 
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turn, help to elucidate the normal actions of that part of our organisation. 
Our author uses the term vertigo in a more ^extended sense titan that in 
■which it is usually understood: making it* to comprehend not merely 
vertiginous sensations, but also vertiginous movements, And he proceeds 
first to tl}e examination of the latter class, of phenomena, because be 
thinks that they throw some light on the nature of the. former. 

A very complete* historical summary is given of the phenomena of 
vertiginous motion, as they present themselves to the observer of natural 
disease, or to the physiological experimenter j aad from the latter order 
ot facts*fhe conclusion is drawn, that the known occasions of vertiginous 
movement are lesion s^of one or more of the following parts: 

“1. The transverse or middle crura of the cerebellum, with their continuation 
upon the Pons Varolii. 

“ 2. The crura cerebri. 

" 3. The thalarni optici. 

“ 4. The medulla oblongata. 

“ 5. The tubercula quadragemiiia, 

“ 6. The semicircular canals of the ear. 

u 7. The eye itself.” (p. 15.) 

Now, as the functions of these organs, so far as we are able to assigu 
them with probability, are as follows — 

1. The centre of co-ordination ; 

2. The centres of common sensation and mobility; 

3. The organs of the special sensefc (particularly of sight and hearing) ; 

4. The fibres placing these .organs in functional relationship ; 

the followipg general conclusion may bo drawn : 

‘‘ The vertiginous motions follow injuries to I he organs of special sense, the 
organ for the co-ordination of movement,* and the fibres coiiu;.°Jing the latter with 
the former, or with the systemic muscles. In either case-, some part 'of the nervous 
system, or its app^dages, ministering to the ‘ rottsntmtx of the nerves,’ is injured, 
and the mysterious conversion of sensorial impressions into motor impulses is 
disturbed, or prevented from taking place.” (p. 22.) ' 

We believe, with Dr. Reynolds, that the real clue to the nature of this 
condition is to be found in that relation of muscular movement to 
sensational states, which has gradually come to be more distinctly 
marked -out by physiologists, in consequence of the exclusion of tho 
oxcito- motor actions {not involving sensation) on tl^p one hand, and of 
tho omotional and volitional movements ou the other. And this clue 
has been thus sagaciously followed up by our author. After pointing out 
our dependence upon guiding sensation in the execution even of our most 
purely volitional movements, he continues : 

“The lower animals probably depend much more extensively upon the indica- 
tions op sense, than do those possessed of greater intelligence, spontaneity, Aud 
educability ; and, a fortiori, much mote closely than Man. His energy of volition 
is disnlajpd in subjecting thought, emotion, and muscular fiction, to the dictates 
of judgment; and it is certain that the power of doing so varies widely in indivi- 
duals. in accomplishing the subjugation of the latter (muscular action), and in 
its direction to definite ends, be is guided mainly by sensation, and principally by 
touch, sight, and the muscular sense ; afid all our involuntary attituues and motor 
impulses to change an unpleasant position are directed in the same manner. There 
is a feeling of physical rest or equilibrium, which we strive (it may be involun- 
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tarily) to attain by pertain movements, and in this effort we #re guided by impres- 
sions from without^ and by the sense of our own muscular conditions. This feel- 
ing of equilibrium results from the harmony of our different sensations among 
themselves, and with the motor impulse which is their combined effect. When, 
therefore, any one group of the sensorial impressions is distorted or removed, the 
balance is pro tank disturbed ; »*nd inasmuch as these impressions arq, themselves 
the stimuli of muscular action, attempts are made for, its restoration. In the 
lower animals these attempts become much more marked than in Man, producing 
vertiginous or allied movements, which be, by a judgmatic discrimination between 
the iidiarmonious impressions, and by a volitional corrective potter fwbicli they do 
not posses^ to the same aegree), is able to avert. The vertiginous movements, 
then, are the result of au effort to produce equilibrium ; an effort devdffhing itself 
in muscular action, through the agency of the nervous nfstem, and under sensa- 
tional guidance ” (pp. 24, 25.) • 

Dr. Reynolds next considers vertiginous sensations, which he defines 
to bo " the sensation of motion without (or independently of) its real 
existence. ’*• This sensation, he remarks, may be either objective or ob- 
ject ire; the motion being referred, in the former case, entirely or prin- 
cipally to surrounding objects; whereas, in the latter, it is referred to 
the person of the individual himself. We do not think these terms 
happily selected, because they more properly apply to the distinction 
next drawn by Dr. Reynolds, between the vertigo originating in some 
cause external to the individual, and therefore referable to some change 
in his relationship to surrounding objects', and that which is not depen- 1 
dent upon any such change, its immediate cause being internal. It is 
only when employed in this latter sense that the terms Jiffve a moaning 
parallel to that which attaches to them when they are Ssed to desigiAte 
sensations of other kinds; and in this very mode they are Employed by 
Dr. Reynolds himself in a later part of his essay. 

Most peanwn^ffFe personally familiar witbrthl vertigo which originates 
in impressions on the organs of sense, especially those qf sight; and an 
analysis of their own feelings will satisfy them that, ’when not produced 
by the inoven unit of surrounding objects or by movement of the individual 
himself, they result from his finding himself placed, to use Dr. Reynolds's 
phrase, “ in some totally unaccustomed relationship with the world around 
him.” An instance of this kind lately occurred to the writer of this 
notice. Ut had never experienced the least giddiness in looking down 
from the top of a high building or a lofty precipice; but on lately mount- 
ing tp the prospective gallery at the summit of one of the slender minarets 
of the Panopticon, in Leicester-square, and finding himself sustained, as 
it were, in mid-air without that feeling of firm support which is given by 
the proximity of a mass , he felt an incipient vertigo which warned him 
to descend in time; and he has learned that the experience of several 
others has corresponded .in this respect with his own. The same static 
may be produced by various internal causes; and that which most clearly 
connects the two classes of phenomena* is the production of vertiginous 
sensations by the remembrance of past feelings, as when some “ sensitive 
subjects” are made giddy by the sight of another person ascending a ladder 
or looking down from a precipice, through being led by association to 
recur to their own former experience in like circumstances. The state of 
the nervous centres, on which vertiginous sensations immediately depend, 
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may, however, be induced by various physical conditions; and these Dr. 
Reynolds distinguishes, according as they affect the^ nervous system 
primarily or secondarily, into — 1. “ Conditions of the nervous system,” as 
changes in the circulation, organic lesions, or toxic influences; and, "2. "Con- 
dition's of the general system,” as pyrexiee, cachexias, toxaemias, or par- 
ticular organic disturbances (of the stomach,* for example). We cannot, 
however, see the justice of this classification ; for, in all cases, a disordered 
action of, the nervous system must be the immediate antecedent, or 
proximate cause, of tho vertiginous sensations ; ^nd the changes in the 
circulation, which constitute part of his first cjass, surely belong to the 
same category with the pyrexiao of the second, and the toxic influences of 
his first class to the Ib'oxiemite of the second. The only natural .arrange- 
ment seems to us to be -that which should group the causes according as 
they affect— 1. The organic structure of the nervous centres, either by 
mechanical injury or by perversion of their nutrition ; and, 2. Their func- 
tional power, by alterations in the supply or quality qf blood, or by nervous 
sympathy with remote organs. 

“It must he remembered,” Dr. Reynolds justly remarks, “that, with the whole 
of our extended organism, the nervous centres are placed in intimate rclatiou, 
receiving from its several parts indications or impressions which become the 
impulses to varied acts and functions ; and that the balance of conscious health 
depends upon a thousand unconscious stimuli. The effects which similar static or 
_ dynamic diseases of different organs induce through the nervous centres vary 
widely; there is sickening depression fropi one, irritability from another, and dull 
hypochondriac ■ from a third; hut from almost any disturbance there may be 
vertigo, ah hmurhyt is, peihaps, m*»re frequently connected wilh derangement of 
stomach and liver than of any other vegetative organ.” (p. 43.) 

We have ourselves witnessed a curious case, in which not only ver- 
tiginous sensations, but vertiginous movements (a confch^Mil turning to the 
right), were produced by the presence ot indigestible food inThe stomach ; 
the symptoms, vtfhich at first seemed very alarming, passiug off completely 
when the stomach had emptied itselt by vomiting^ 

In concluding the short ‘Memoir,’ of which we have thus noticed the 
more prominent points. Dr. Reynolds remarks upon the importance of 
more? accurately noting the phenomena of vertigo than has been usually 
done; its mere occurrence, as one of the symptoms of a disease, being 
usually alone recorded, and no notice being taken of the vafieif modes in 
which it manifests itself* or of tho different bodily conditions with which 
it seerus connected. In order to direct attention to these, he has dtawn 
up a useful scheme in which the points of chief interest are systematically 
arranged; and expresses the anticipation, in which we believe him to be 
fully justified, that — " If the diagnostic worth of this symptom can be 
increased, not only will an addition be made to the science of pathology, 
but we 'shall receive some aid in the more slowly-progressing science and 
art of therapeutics.” And it has especially been rather witli the view of 
opening a path for future investigation than of presenting any practical 
results already gained, that he has brought the subject before the 
profession. 
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Akt. J.-— Medical Jurisprudence. By Alfrei> S. 'Taylor, M.D., F.11.S., 
&c. &c. — London , 1854. Small 8vo, pp. ( J3 5. 

Ik the y«ar 1852, the fourth edition of this most comprehensive and 
useful Manual extended to eight hundred aud twenty-six closely-printed 
pages. That edition speedily disappeared from the publishers shelves, 
and two years afterwards the fifth (the present) edition was printed, and 
extended to one hundred and ten more page3. Including this edition, 
there have issued from the press ten thnmtnd seven hundred and fifty 
copies of this work in the short period of eleven years 1 Much more 
need not be said about it ; certainly in tins instance commendation wouliU 
bo supererogation. We may, however, indicate the parts which have 
received the greatest amount of additions. These are cbtfjffic poisoning ; 
the operation of prussic iicid, morphia, strychnia, and aconite ; wounds ; 
injuries; blood-stains; burning of the human body, and- spontaneous 
combustion; infanticide; pregnancy; abortion; gestation; insanity.. This 
new matt^iWKKfiJfprises reports of most of \Jsie •important trials that have 
involved medico-legal evidence. These additions are diffused throughout 
the work, and illustrate each parf according to the relative cases or 
observations. m 

Obviously, we can, with such an ahuudance of material, do no more 
than record our conviction, derive* l from a close perusal of every page of 
the work, that Dr. Taylor has brought this edition up to the very level 
of medi^ legal science, and maintains therein the reputation he has 
achieved, and which has not only placed him at the head of British legal 
me^cino, but ha. 1 ? redeemed the same from the imputation under which it 
long laboured, of having no literary representation. 


Art. II . — Handhuch der SpedeUen Pathologic und Th&rajm . Redigirt 
von R. V ikciiow, Professor in Wurzburg. 

Manual of Special’ Pathology and Th&rapeia . 

This great work, edited by Virchow, and written by himtfelf and by 
many of the leading physiyjaus of Northern Germany, is rapidly ap- 
proaching completion. The first .volume is finished, and parts of the 
second, fifth, and Bixth volumes have been published. As the character 
of the work unfolds itself, however, we are sorry to find it assuming too 
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much the character t)f an encyclopaedia. The immense length and fulness 
of detail with which many of the subjects are treated, appear to us 
quite to destroy its simple character of ‘ Handbook.’ The diseases of the 
lungs are prefaced by a most elaborate, but most misplaced, treatise ou 
the acoustic phenomena of auscultation and percussion, which is practi- 
cally of little use. No less than three hundred and thirty- one closely- 
printed pages are filled by Dr. Falck, with an account of the various 
“IntoxicativetHgents.” Yet this part, though quite too long in pro- 
portion to' other subjects, is so admirably done, # that we should regret to 
see it shortened. The diseases of the male genital organs and bladder 
(without ^ r hilis) are described by Pitha at enormous length, two hundred 
and eleven pages beinft given to this subject alone. At this length, we 
tremble to think how much space, diseases of the heart, lungs, or brain, 
must occupy. 

The first part of the diseases of the chylopoietic viscera, by Bamburgcr, 
occupies three hundred and seventy-six pages, and as much more will be 
required to complete the subject. Lebert discusses, in one hundred and 
fifty-two pages, the diseases of the blood and lymph vessels. Simon, the 
well-known dermatologist, describes syphilis at great length; and Virchow 
narrates, with his accustomed power, the account of the diseases commu- 
nicated from animals to man. 


Abt. III. — Food and its Adulterations ; comprising the Report* of the 
A mdyticnfr ^unitary Commission of the Lancet By Arthur Hill 
^Hassall, M/0. — London , H&55. pp. G59. 

We are not aware that so complete a work on the adulteration of food has 
ever been published in anyjanguage as the one now befonuga The labour 
which has been given to its production must have been excessive, and we 
are astonished that any one man could have found time enough to prose- 
cute so vast an inquiry with such success. To analyze such a work is 
impossible, and we must satisfy ourselves with directing the attention of 
our readers to it, and with assuring them that the in formation contained 
in it should be familiar to every medical practitioner. 

When these reports originally appeared in the * Lancet,’ the names of 
the dealers from whom the various substances were obtained, were 
published, in order, apparently, to check as much as possible the practice 
of adulteration, by showing dishouest tradesmen that the law would not 
protect them from deserved exposure. It is remarkable that no action has 
been brought against the ‘ Lancet/ for any of the statements made by Dr. 
Ilass&ll in its columus. This is itself a guarantee of the correctness of 
tit© facts given by the author. 

The adulteration of food is one of the most important subjects which 
can be considered by any govemiueEt ; and various have bedn the proposed 
schemes p& preventing or limiting this most hurtful practice. The author 
propoee&'iW; a central Board, with analytical chemists attached to it, 
whoiM^ dnty it should be to look out and dlbect adulteration in wholesale 
retail practice, and to bring the offenders under the penalties of th© 
1&% Should be instituted. Some such plan os this is, we believe, indis- 
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pensable. But as the knowledge of the microscope and of chemistry is 
now so general, .it would be atf accessory means of great importance to 
publish, in shine cheap aud accessible form, accurate microscopical repre- 
sentations of pure articles of food, and of the substances with which they 
may be adulterated ; and to give brief directions for the application of 
chemical tests, when these are to be used. 

A work of this kind, if published cheaply by aqthori^, would soon 
find its way everywhere; those who have not already learnt to use the 
microscope, would acquire the art ; and as every tradesmtyi would know 
that many of his customers would have an infallible meanso L detecting 
imposition, food would very soon cease to be adulterated. The diffusion 
of practical knowledge of this kind would be Jbetter than a host of 
inspectors. We should advise Dr. H assail to write a short work of this 
kind, in which his illustrations might be used. It would be one of the 
most useful works of the time. 


Art. IY . — liepoH on the Mortality and Public Health of Oxford , during 
the years 1849-50. — Oxford. (Printed for the Ashmolean Society.) 
1854. 


We owe this very valuable addition to statistical and sanitary knowledge 
to the labours of Dr. Groenhill. The Report is not carried down later 
than 1850, on account of the removal of the author to Hastings; but we 
trust that some one will have labour and zeal enough t^continue the 
work so well commenced. The average annual murtali^Tof Oxford was, 
during these two years, 24 09 to every one thousand persons living; and 
of the deaths no less than 24 7 3 per cent, were caused by zymotic 
diseases. TjlU was greatest in autumn^ and winter; summer was 

healthier, d'&Vrtpring healthiest. * 

In an appendix, an interesting account of the cholera^in 1849 is £iven. 
The epidemic was much lighter tbAi that of 1832;. the introduction of 
the disease could not t>e traced to personal intercourse, nor was there any 
strong evidence of contagion observed during its course; yet I)r. Green- 
hill informs us, that at the close of the epidemic u it was the general 
conviction that cholera was occasionally communicated directly or in- 
directly Iff personal intercourse.” One part of the town, which had 
suffered severely gn 1832, was scarcely affected in 1849, and this is 
ascribed to improvement in the water supply. 


Art. Y. — Notes on some of the Developmental and Functional Relations 
of certain Portions of the Cranium. Selected by F. W. Pavy, M.D* 
Loud., from the Lefctures on Anatomy delivered at Guy’s flospital 
by John Hilton, F.RS. — London > 1855. pp. 93. 

* • 

These i Notes’ are by no means dry details of the anatomy of the cranial 
bones, but are interesting disquisitions on various surgical and physiological 
problems, which naturally arise for discussion when the bones of the head 
are being demonstrated. 

As an example of this we may quote one or two passages: 
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“ On examining therintcrior of the adult cranium by transmitted light, certain 
ridges or elevations of bone are observed connected with the internal osseous plate; 
which, although pursuing an irregular and tortuous course, yet may be distinctly 
traced to converge towards the anterior clinoid processes of the sphenoid and the 
petrotls. portions of the temporal bones* In accordance wittythis anatomical 
arrangementtand witli the physical laws of nature, vibrations derived from a slight 
blow, or other external influence ; instead of being diffused over the walls of the 
skull, meeting ml the opposite side, and producing the injurious effects of cunt re- 
coup ; travel along these ridges, which, by virtue of their greater thickness and 
solidity, form Better conductors of vibrations than t\\% surrounding parts, and con- 
verge towards the anterior clinoid processes, and the petrous portions of the 
temporals, Vv* ere they terminate in the following manner. 

“ The anterior clinoitr*proccsscs lie surrounded by cerebro-spinal fluid, without 
having, as l have already «saul, the slightest degree of connexion with the super- 
imposed brain. And the vibrations conduct ed to these points, become here broken 
or lost in this fluid, which thereby intercepts their transmission to the tissue of 
the cerebral organ. 

“ The petrous portions of the temporal bones, being separated from the basilar 
process by an intervening layer of soft or membranous structure, the vibrations 
conducted in this direction become here also completely obstructed without trans- 
mission to the brain. Were it not, indeed, for tins interception to the transmis- 
sion of vibrations, by the interruption to the osseous continuity between the 
petrous portions of the temporal bones and the basilar process of the sphenoid and 
occipital, the latter would be constantly exposed to serious concussions, or even 
the chances of fracture, at the angle or point of collision of the vibrations travelling 
““along and meeting from each petrous portion of the temporal.” (pp. 42, 43.) 

A fterwarjkv^he same fact is not i cell iu another way: ® 

‘il have previously, by means <rf preparations copied from Nature witli the 
greatest care jind accuracy, shown you that the various elevations and depressions 
observed on the internal aspect, of flit* dome of the skull do not correspond witli 
the opposed surface of the brain. It is therefore evident, a^j have also already 
stated, that they cannot be fnt&idcd for adaptation to the SftpKftAious of the 
cerebtal hemispheres, aud, if we examine them with care and attention, wc find 
that they present a cleiinitc and desigijiblc arrangement: the elevated portions 
forming unduhitory ridges which converge towards certain points projecting from 
the base of the skidl. These ridges, or prominences, no doubt, give greater 
strength and additional security to the osseous paricties; but, forming the most 
dense and solid parts of bone, they also art as better conductors of vibrations; and, 
therefore, as it were, determine the course of their transmission from their seat of 
origin, in a blow, or otherwise, on the exterior of the head.” (p. 52.) 

The observations on the effects of the growth of # the sphenoid are 
extremely interesting : 

“The primary idea or primary' intention of the development of the sphenoid 
seems chiefly with reference to the masticatory function; but, in the changes lliat 
it produces in the direction of the cranial and facial bones, it may not unaptly be 
compared to the scaphoid bones of the carpus and tarsus ; for, in' its growth and 
fifial development, it effects for the cranium and face precisely the same object that 
these bones effect for the hand and foot 

“ Like thesft bones, the growth and Completion of the sphenoid, in spreading out 
the crauigift, and iu enlarging the cavities of the orgaus belonging to the, face, 
supplips thc deficiency of the muscular tension, which in other parts of the body 
has sa&fcrge a share in determining the final or perfect form ol the bones. .For 
example, with regard to the long bones of the extremities, the surrounding mus- 
culo* tension, acting in different directions, forms a mat erial influence in the deter- 
mination of their precise ultimate configuration. In the case of the cranium, no 
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such comparable muscular tension exists*, Indeed, did it exist, it would rather 
tend to compress than to expand the cranial cavity. But* its absence is supplied 
jMTfthe growth ahd development of the, sphenoid, which, wedged in amongst the 
ipber bones, alters their position and direction, and thus influences the ultimate 
configuration of the whole cranium and face/* (pp. 73, 74.) 

Mr. Hilton then points oat the change in the direction of* the petrous 
bones which oedur during growth, and traces this*to the expanding effect 
of the spinous processes of the sphenoid. The effects, flao, on t.he tem- 
poral, and, through them, on the parietal bones, are then clearly narrated. 
These and other points ire illustrated by some very admirable plates. 

We are sorry to find, from the preface, that the Guyjs ]Trn^r~tnl Reports 
(in which part of this volume has appeared) are d^fhiftively given up. We 
regret this extremely, as there is not merely touch historical interest 
connected with this journal, but the later numbers have contained very 
admirable papers, and are not unworthy to bo placed by the side of those 
which coptain the classic articles of Bright or Addison. We trust, how- 
ever, to see the Guy* s Hospital Reports some day resuscitated. 


Art. VI. — The Pnze Essay on the Clutmyes mice the time of Pinel in the 

Moral Management of the Insane , &c. & c. By Daniel H. Tuke, M.D., 

Assistant Medical Officer to the York Retreat. 

• 

The Society for Improving the Condition of the Insane will assuredly 
have done much towards the accomplishment of their btfJ&lolent object, 
by the publication of Dr. Tuke s essay. The very 4i*ame of Tubie, so 
honourably associated with the York Retreat (the author is the great- 
gvandson of the founder), is itself yf good omen. In this slight volume of 
111) pagc^Jii-^re presented with an a^iimbly-writteft history of the 
gradual revolution which has been effected in the treatment of the insane 
in public institutions, — a change fjom barbarism, and its accompanying 
ignorance and ferocity, to the enlightened mildness of growing civilisa- 
tion : and, nevertheless, a change that can scarcely be dated before the 
present century. The names ever to bo connected with this reforma- 
tion are Pinel, Tuke, Charles worth, Hill, and Oouolly. The last honour- 
able najj*e deserves particular commemoration, because the bearer of it 
hud the courage to try the experiment of non-restraint on a very large 
scaje, and under ^he inspection of jealous witnesses; carrying it out with 
a noble mixture of firmness, patience, and forbearance, in spite of censure 
and ridicule; and coinmending it to the reason and the humanity of the 
public and tlie profession, in a quick succession of reports, essays, lectures, 
ami reviews, worthy of a pen that has so often (lone good service in 
medical literature. \\e have already praised the execution of IJr. Tube’s 
essay, and we now only add, that it is not only clear and succinct as a 
history, but that it is also calm, finimpassioned, and free from any 
attempts at rhetorical denunciations of the old system, or from enthu- 
siastic encomiums on the new. The reader will find many valuable hints 
as 'to methods of treatment to be used in substitution of mechanical 
restraint. 
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Art. VIL — Hw Pathology of Drunkenness. By Charles Wilsoh, M D. 

Edinburgh, 1835, Small 8vo, pp. 280., 

The object of the writer has been to present to the general, as well as 
the scieptific reader, a sketch of the effects of drunkenness, on the mind 
and body. « He has produced an extremely ‘instructive and readable 
book, in which the resuits of very extensive reading and* observation are 
embodied, Wc most strongly recommend the work to all our Temperance 
Societies, as it « would be a worthy companion to the treatises on the use 
and abuse of alcohol, by Drs. Carpenter and Spdhcer Thomson, which 
have alreadjSnjap^much assisted the cause of Temperanoe by diffusing a 
correct knowledge of' ttw* action of alcohol on the frame. 

We shall not fail to* analyze Dr. Wilson’s book at length, on some 
future occasion. 


Art. VIII . — Transactions of the Belfast Clinical and? Pathological Society 
for the Session 1853-4. — Belfast , 1854* 

This is an admirable little volume, and contains many well-reported and 
interesting cases, and many valuable remarks and discussions on them. 

In addition to the exhibition of morbid specimens, the Belfast Society 
have adopted the practice of proposing certain queries, to be made the 
-"■subject of debate. * 

We shall prob ably make further usd of this volume, and shafil take the 
opportunity oTVompariug it with the ‘Transactions’ of the London 
Soctety. 


Art. IX. — Archives de fltysiologie, de The raprnt i If ggl^n e. 
Par M. Bou^harpat. No. II. Octobre, 1854. Menmre sur 
I Action Physudogique et Thfrapeytique des Fermgineux. Par T. A. 
Quevenne. — 1854. pp. 350. % 

On the Physiologic and Therapeutic Action of Preparations of Iron. 

The first number of this serial was entirely occupied with the researches 
of MM. Homolle and Quovenne on “ Digit, aline, and ils Actim*” The 
second number contains a not less elaborate inquiry by tbe last-named 
gentleman into the action of the ferruginous preparations. “Iron,” says 
M. Queveune, “is an essential constituent of the body ; introduced into 
the stomach, its effect is to render the alimentary substances more easily 
precipitable, by contact with the serum of the blood, and Jnore readily 
transformed into globules. Introduced into the circulation, it is a carrier 
of oxygeju In the ordinary conditions of life, sufljcient iron is introduced 
with the food; when iron is deficient, it must be added to the food. Of 
all the insoluble preparations, the iron reduced to the metallic state by 
hydrogen \fer rMuit) is most easily assimilated.” These propositions 
contain nothing novel, but they are illustrated and placed on a secure 
basis by a Vast number of carefully conducted experiments, which render 
this work a very valuable contribution to therapeutical knowledge. 
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Art. X. — Lithotomy Simplified. By Georoe Allarton, M.K.C.S. 

• " London , 1854 pp. 80. 

The mode of operating practised by Mr. Allarton is a modification of an 
bid process^ ana is thus described : . * 

"1 introduce a grooved staff in the usual manner, and of the usual size, and 
confide it, to an assistant, with , directions to keep it perpendicular and hooked up 
against the pubes ; I then introduce the index finger of mv left hand into the 
rectum, placing its exiguity iu contact with the staff, as it (fecujJics the prostate, 
and press it firmly against the staff, so as to steady it ; then, with a sharp-pointed 
straight knife, with tolerably long and rough handle, I pieregjy^ft^ncum in the 
middle line, about hall* an inch above the anus, or at s^^rtEtance as may appear 
necessary to avoid dividing the fibres of the external sphincter,— I carry the Knife 
steadily and firmly on till it strikes the groove of the staff, the deep sphincter 
lying between the knife and the directing linger, which enables me to judge of the 
distance as the knife passes along. If the incision be not made exactly in the 
median Hire, the contracting fibres of the injured muscles draw the point of the 
knife from its direct line, and interfere with the accuracy of striking the staff. 
Having struck th(*groovf, of the staff, 1 move the point of the knife along the 
groove towards the bladder a few lines, and thou withdraw it, cutting upwards, so 
its to leave an external incision of from three quarters of an inch to one and a half 
inches, according to the presumed size of the stone — the escape of urine indicates 
the entrance to the urethra. I then introduce a long ball-pointed probe or wire 
through the external opening into the groove of the. staff, and slide it into the 
bladder, to sufficient depth to insure its safe*lodgment in that viscus, and withdraw 
llie staff. *1 then well grease the indei linger of the left hand and pass it along 
the probe, with a scmi-rolnry motion, through the prostate intiyfifiPMadder ; which 
procedure is achieved without difficulty, unirwhen the stone* is free it comes at 
ouceinto contact, with the linger, mid, if of moderate size, passes at once into the 
wound on withdrawing the linger, the patient having power to strain upon utul 
thereby facilitate*,* be extraction of tht 1 stone ; this last -mentioned power btfing one 
of the givr# ^vantages of this operation. TluWnctsirm being made strictly in the 
median line, no muscles are divided, and the integrity of the blinder being preserved, 
it is under the control of iho patient, ft ho exerts, at the wish of the surgeon, a 
powerful propulsive; cflfort which keeps the stone in or in contact with the internal 
extremity of the wound, where il is easily seized by the forceps and extracted by 
mild persevering traction. Now, as the aperture is necessarily the size of the 
finger which produces it, if the stone be large some other dilating power must be 
employed in addition to the dilating effect, of the forceps and stone combined; for 
this pmf/6se Weiss* tliree-bladed female dilator, Amott’s hydraulic dilator, or, 
what is at once rcjjdy and effective, the addition of the vulcanized India-rubber 
finger-stalls one over another nut il the finger is sufficiently enlarged for the purpose, 
the outer covering being well lubricated with lard before being introduced. But 
Arnott’s dilator, where it can be procured, is by far the most efficacious though 
not the inost'expeditious means/* (pp. 22 — 20.) 

The advantages of this operation are said to be — 

“ The impossibility of missing the bladder— the smaller amount of cutting than 
in the lateral operation- — the neck of the bladder being uninjured— the smaller 
amount of blood lost— the prostate being merely dilated, not incised— the urine 
being at once passed by the urethra as well as by the wound, uufcss union by 
the first intention be effected — the facility with which the stone is reached, the 
pulieut being able to propel it towards the wound— the very short distance between . 
the external opening ana the interior of the bladder — the capability of ■ breaking 
or crushing the stone, and washing out the bladder and freeing if. from any minute 
particles— the small amount of pain— the absence of danger from urinary infiltration 
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— no muscle or vessel of any consequence being divided, no subsequent imperfection 
can arise— no danger of wounding the rectum — the rapid recqvery, the patient 
being able to go about the next day — and the groat facility with which the operation 
can do done by any practitioner of ordinary skill and ability.” (p. 84.) 

Without using any dilator, Mr. Allarton has extrac^d a stone one inch 
and a quarter in diameter, and he belie vefi a stone of two inches 
diameter might be extracted with Arnott’s dilator. For any larger mass 
lie would suggest, it appears, crushing the stone, after the bladder has 
been opened, • - 

We should h&ve been glad to have been informed how many cases have 
been operaWivpqp, how long each operation lasted, and how often the 
dilator has been usedt*®^ 


Art. XI. — live Practitioner 8 Pharmacopoeia. By John Foote, 
M.RC.S. Loud, 

A little work, called ‘ The Prescribcr’s Pharmacopoeia, *i« the best example 
we know of this class of books. Mr, Foote sf work appears to bo also an 
extremely useful one. A great number of formulae are given, and, as far 
as we have examined them, they appear to be well selected. 


Art, XII . — The Diagnosis of Surgical Cancer . (The Liston Prize Essay 
for 1854.) By John Zaciiariah Laurence. Surgeon to th^Northom 
and Farrirgfjpn Dispensaries. — London , 1855. 

A portion of* the \noney subscribed by the friends of the late Mr. Liston, 
in order to found some memorial of that distinguished surgeon, was applied 
iu the establishment of a prize, for the tyst observations in clinical surgery 
by the students of University^ College Hospital. A ltl'kibg^tjic Liston 
prize has been awarded only during the last three or four years, two of the 
prize theses sent in by candidates havs already been published, and give 
us a very favourable impression of the? surgical training of the successful 
competitors. The first treatise, by Mr. Ganijee, 4 On the Use (if Starch 
Bandages,’* was an excellent .work; and the treatise by Mr. Laurence, 
now before us, if it contain more doubtful points, and be liable to greater 
criticism, is so perhaps because the subject is one of fa^ greater Intricacy 
and obscurity, ** 

We question, indeed, whether Mr. Laurence lias doneVisely 5n adopt- 
ing so wide a subject as the 1 Diagnosis of Surgical Cancer 1 for the subject 
of his thesis; or whether it might not have been better to have limited 
the debate to some part of the diagnosis — such as the symptoms, or the 
anatomical characters of the tumour respectively. 

The diagnosis of cancer is considered iAh? the following heads: 

1. Diagnosis from study of the causes^^ 

i a) Hereditary predisposition*. 
bj Personal predisposition. 
c) Exciting causes. 

• ^ Diagnosis from the symptomatology. 

■ (a) Previous history, including the progress of the growth, and the 
patients health during that time. 

* Vide No. xxv. p. 184 . 
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(6) Condition of patient when seen, as respects local phenomena 
(consistence and aspect of growth, pain, haemorrhage, dis- 
charge), and general phenomena (cachexia, wasting). 

(c) Anatomy of the growth. 

3. Characters obvious JjO the unassisted eye, and to the microscope. 

Mr. Laurence then considers each of these poin&g seriatim, and refers 
especially to the works of Lebert, Paget, Walshe, and? Velpeau, and to his 
personal observations, £or facts. We pass over the first wf these chapters 
in order to give, by a quotation, some idea of the mode In which Mr. 
Laurence treats the difficult subject of the micrologvofp^g^LT. After 
describing tbe cancer cell as it exists in its most pefflScTform, Mr. Lau- 
rence makes the following remarks on the fibro-pLtstic cell : 

**It is well known that fibro-plastic cells arc not uncommonly fouud amongst the 
cancer cells of well-marked /specimens of cancer. Indeed, as we shall hereafter 
have occasion to advert .to, there are on record cases of tumours which were com- 
posed exclusively of fibro-plastic elements, yet proved subsequently quite as malig- 
nant as the most marked cases (If cancer Lebert, as is well known, strenuously 
insists that the cancer cell and the fibro-plastic coll arc two distinct entities — dis- 
tinct in their anatomical relations, distinct in their clinical import. But it is not 
uncommon to find cells which have as much the garb of one as the other, and now 
and then cancerous tumours will be found composed of caudate cells, scarcely, if 

at all, distinguishable from some forms of libro-plastio cells And conversely, 

cells are sometimes observed in uoii-eanocrdus tissues, which cells, had they 
occurred in if surgical tumour, would at Imre have been pronounced prognostic of 
the worst to the patient from whom the tumour had been re^WVbd. Velpeau 
excised a portion of the ealcaneum and astragalus for caries.* M. Broca fo^id 
abundauce of cancer cells in some of the granulations. The case. did perfectly 
well. [ met wit h a case of precisely the same description. Mr. Erichsen excised 
the liead of the Imp,;* for old -standing hip-disease. In some granulations oftating 
the carious btf/aSJ I found some cells which oertakly approached most closely the 

‘ cancer cell 5 in t heir fonns and proportions Another clafjs of facts that has 

presented itself to my notice is, that in several tumours, the pathology and obvious 
anatomy of which stamped them eaiioerofis, while T have found typical cancerous 
and typical fibro-plastic cells, I have found such different gradations between these 
two extremes, that it was often impossible to say to which type a gi\cn cell 
bclougod 

“From the above considerations, I venture to lay clown the following proposi- 
tion ; — The ! there do exist re tf -forms, which it is difficult or impossible to refer either 
to the cancerous or Jibro-p fustic type exclusively ; and, as a corollary. That the 
existence of such' forms brings us to the conclusion, that the two forms of cell cannot 
but be regarded as the .extreme links of a chain of forms connected by intermediate 
stages .” (pp. 69, 70, 71.) 

Very good drawings are given of these various cells. 

At the conclusion of his w ork, Mr. Laurence sums up his opinions of 
the diagnostic value of* the microscopical eloments, by stating ithat, In 
most cancerous tumours, the so-called cancer cell will be found; that it 
may also be found in growths manifestly innocent; and that*^r^wths ana- 
tomically innocent — i.o., without cancer cells— may bo clinically malignant. 

shall not at present discuss these opinions, but conclude this short 
notice by thanking Mr. Laurence for his little work, and by begging him 
not to think he has exhausted the subject, but to extend and confirm his 
observations. 
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We have already noticed the majority of the workB received during the 
throe months ending February 28th. The following have now to be 
mentioned : 

In Medicine , Dr. Sibson has commenced the publication of an 1 Atlas 
of Medical Anatomy,* of the same size and price as Maelise's ‘ Surgical 
Anatomy.' One number only has reached ns, but from it we have no 
hesitation in* concluding that it will be a work of the first prder, and of 
the greatest utility. We defer a critical exaftiiiflation until other part3 
have appae*i$l._ 

Lebert has iSSned Al »ree parts of a work* on ‘ Pathological Anatomy 
illustrated by some magnificent plates. It is to be published in about 
twenty numbers, and the price of each number will be fifteen francs ; the 
cost of the entire work will be in England about 25 1. 

A very elaborate work on ‘ Foreign Bodies in the Air Passages,' has 
been published by Dr. Gross of Philadelphia. It is a complete summary 
of the whole subject, and will be an useful book of reference. 

An important work, demanding sj>ecial review, entitled ‘ Euthernpeia ; 
or, an Examination of the Principles of Medical Science,' lias been written 
by Mr. Garner. We hope to notice it in our next number. 

Dr. Black has published the second part of his ‘Pathology of the 
Bronchio-Pulmonary Mucous Membrane.’ The subject is pulmonary 
tuberculosis. We shall notice the paper soon. L 

In Surg(r*fj\- we have received one volume of M. Roux's posthumous 
w<jrk;+ reparative surgery forms the subject of this volume. 

Mr. Harvey has written a little work of two hundred and thirty pages, 
on ‘The Ear in Health and Disease.’ It seems to contain much useful 
information, and is altogether a better work than tl)6«b$£;we saw from 
the same pen. * ^ 

The fasciculi eff the second edition, of Mr. Maclise's beautiful ‘ Surgical 
Atlas’ are appearing regularly, and we trust meet with universal appro- 
bation. 

Dr. James Arnott has written another pamphlet on ‘Benumbing 
Cold;’ which contains, however, nothing new. 

In Midwifery , a work by Dr. Meigs, on ‘ Child-bed Fever/shall be 
reviewed shortly; and two German Inaugural Dissertations on ^Placenta 
Pnevia,’ and on ‘Haemorrhage from the Umbilicus,’ f shall receive due 
record in the next Report on Midwifery. 

In Materia Medica we have only received the second division of the 
first half of the second volume of Werber’s ‘ Specielle Ileilmittcdlehre,’ a 
work of very considerable utility, but which may perhaps be completed 
by the tjjme the present readers will administer no more drugs. Mr. 
Swan's work on 1 The Brain,’ Dr. Frederick Bird’s translation of M. Bou- 
ehut's work on ‘The Diseases of Children;’ a short elementary work on 
Chemistry, by Dr. Gregory ; and the sixth, seventh, and eighth parts of the 
‘ Mierographie Dictionary,' complete the list of bookB received during the 
fast, quarter. Of these, Mr. Swan’s treatise, and Bouchut’s work in its 
new dress, wil^ie specially reviewed. 

* Traite d’&rfatumie Patbologiqnc. Par H. Lebert. Liv. 1— S. Paris, 
f Quarante Annas* de Pratique Chirurgicale. Par 1%. J. Koux, Paris, 1854. 
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PART THIRD. 

Original Communication's.. 


Art. I. 

On the Mode of Development of Tubercle in the Lungs in Chronic Phthisis: 
its connexion with Fatly Degeneration of the Fpithdium of the Air- 
Vcsichs, ami its Marly Manifestation by Fatty Fpithelial Cells in the 
Sputa. By C. Radclyi-je Hall, M.D., F.R.C.P. E., Physician to the 
Hospital for Consumption, and to the Institution for Ladies with 
Diseases of the Chest, Torquay. 

To ascertain with precision the earliest deviation from the healthy state 
in the part invaded by tubercle, is obviously a point of the highest interest 
and importance; and the difficulty # of obtaining the information, at first 
sight, appears to be commensurate; for, when tubercle is f already present, 
the condition of tissue which immediatijy preceded its deposition may 
have passed away, and when no tubercle yet exists, we cannot be quite 
sure that any would ever have ensued. The difficulty, however,^ dimi- 
nishes when we consider that tubtJrclc is deposited not all at once, but 
progressive*^ - that it increases by aecretifm at its circumference; and, 
consequently, that the peripheric portion of a slow tubercle must be more 
recent than its centre. Certain differences in colour and density are 
visible to the naked fye; and with the microscope we can readily discern 
that every tubercle of tolerable size presents a series of different appear- 
ances, as it shades off i n irregular zones, from complete tubercle to healthy 
lung. Knowing that any given tubercle, if progressive, would have con- 
tinued enlarge by the peripheric addition of tuberculous matter, we 
have a right to ii^br that the condition of that part of it which is nearest 
to healthy lung represents the earliest local morbid change — the first step 
in that local process which ends in the formation of tubercle. At all 
events, we approach as nearly to the facts as the naturo of the circum- 
stances will permit. It may be objected, that any given moihid condition 
around a tubercle may be the mere consequence of the morbii^ deposit 
already there, and so can indicate nothing respecting the phases of primary 
tubercular deposition. • Even then we .should learn the nature of the con- 
dition which favours increased deposit, after tuberculization hasflonco com- 
menced. But the objection can be disarmed of much of its force, for it is 
only valid provided the presence of inflammation, or that of any kind of 
heterologous formation indifferently, is adequate to pn^Juce a similar 
morbid condition : if not, then tubercle coincides with this condition, not 
because it is a mere morbid deposit in the lung, nor because of the inflam- 
iiO-xv. -12 
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mation winch often accompanies it, but because it is tubercle. Now, we 
can show that mere inflammatory exudation, in a lung without tubercle, 
is not surrounded by a similar morbid zone intervening between the 
solidified and the healthy portion of lung; whilst tubercle which has not 
yet any inflammation around it, is. Then, again, we can show that a 
morbid depbsit which is neither inflammatory nor tuberculous — as, for 
example, the entozoic. disease in the lungs of sheep — has no such morbid 
zone. On the other hand, in connexion with tubercle, we find the same 
morbid condition' in some parts of a tuberculous lung which are not yet* 
the seat either* of tubercle or of inflammation ; in the portion which forms 
the immedlSti^jyjgin of the tubercle; and, in the form of relics, in the 
mature tubercle itseii. 

Thus, one given morbid condition is found where tubercle does not yet 
exist, but where it would probably have ensued ; and around existing 
tubercle where we know that more tubercle would have been formed ; 
and vestiges of the same are met with amongst the elements of, completed 
tubercle. All this suffices to prove, at least, an intimate connexion of some 
sort between the condition in question and tubercle. * 

Devdopjnent of Tubercle . — Taking for examination any tolerably large 
distinct tubercle, we see with the naked eye that there is no abrupt line 
of demarcation between the healthy lung and the margin of the tubercle. 
A simple lens discloses further, that the tubercle has not any distinct and 
even margin at all, but has a jigged, irregular outline, from processes of 



Pig, 1. Preliminary stages of tubercle. From soft, grey, unlnflamed lung, bordering a 
yellow imsoftjj^d tubercle. + 250 , 

a. Epithelium, scarcely altered. b. Epitholium, fatty. 

e. Epithelium, more fatty and enlarged. </. Compound cells. 
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tubercle jutting out into the surrounding lung. By means of the micro- 
scope we perceive that the edge of one of these Jutting processes of 
tubercle is not the limit of the morbid change ; but that what, on cursory 
inspection, appears to be not unhealthy lung, immediately bounding the 
real tubercle, is in reality diseased, though not tuberoulized. 

Tracing onwards from lung which has no abnormal appearance to the 
centre of a large Crude tubercle, we find as follows^ 

1. The pavement-epithelium of the air- vesicles is jfiore nebulous. 

2. Each epithelial cell becomes enlarged, more cloudy,* more prominent 
when seen in profile, aitd h studded here and there with oihdots. 

3. The epithelial cells become still larger, and more In many 
of them no distinct nucleus can now he made out, H5?ft large dots of oil 
occupy its place. Some of the cells are detached, leaving the wall of the 
air-vesicle in one part bare, in another coated with compound tubercle 
cells. These are the preliminary stages of tubercle. 

4. We now arrive at the completed tubercle, which consists of com- 
pound tubercle cells, fern all free nuclei in abundance, and granules; and 
occasionally, in addition, of a*few fatty epithelial cells in various stages of 
disintegration ; all being held together by a tough matrix. 

5. So far, the deposit has been confined to the interior of the air- 
vesides. It now invades the intercellular tissue of the lungs. For the 
first time, we find tubcrcle-corpuscles amongst the fine fibres which form 
the frame- work of the walls and septa ti‘ the air-vesicles. These fibres 
are here ancj there seen to be broken* into lengths, and the entire tissue of 
the affected lung has become the scat of tubercle. In the first stages, 
tubercle is only intra-vesicular ; at last* it is both infra- - vesicular aaid 
interstitial. But it is to be remarked, that distinctly cemented in 
amongst the pulmonic fibres, we never find any of the compound tubercle 
cells, but only the free nuclei and granules. • 

The steps "of the local morbid process, then, appear to be these: — Fatty 
degeneration of previously normal epithelium; shedding of this; its re- 
placement by fresh epithelium, degenerate from the first, and rapidly 
becoming fatty; shedding of this; its replacement by large cells con- 
taining several nuclei; shedding of these; their replacement by free 
nuclei and granules, embedded in a structureless matrix. Up to this 
stage the tubercle is iutra-vcsicular only. The pulmonic fibres are next 
enclosed Sud separated by the morbid exudation, and free nuclei and 
granules are formal between and amongst them. The tubercle is now 
complete. 

Tuberculization of the lungs thus commences as a degeneration of a 
normal tissue, •proceeds as a production of this tissue in a depraved form ; 
next, as an exudation capable of following only the lowliest process of 
organization up to maturity. Its ulterior changes from maturity, also, 
are those of the degeneration of a lowly-organized product ; but con- 
cerning these I have dealt elsewhere.* . t * 

The structural representatives of these several stages, starting from 
normal epithelium, are the following, and may be considered in their 
natural order. They may not all be dctectible at once in eveiy mature 

Iii the Annual Address in Medicine for 1853, delivered before tjie Winters of the 
Provincial Medical and Surgical Association. « 
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]. Air-cell, with its epithelium healthy ami adherent. 

2. Ditto, with epithelium fatty ami enlarged, wtill adherent. i 

3. 1-itto, with fatty epithelium detached in plum; compound tubercle cells upon wall of ,air- 

veBiele iu places ; wall bared in places. 

4. Ditto, ditto, with exudation of tubercle-blastema into air-vesicle. • 

6. Complete tubercle, bounded by irregular line of black pigment consists of air-vesicles and 
their septa filled and infiltrated with blastema, with compound tubercle cells and fatty 
epithelial cells, os well as free tubercle-nuclei and granules in tlic air-vesicles, hut. only 
the free nuclei, granules, and black pigment inters! itiaily amongst tlic pulmonary fibres. 

« ( 

tubercle, particularly if softening be commencing; but they are to be 
found in various proportions in the great majority of tubercles, provided 
we include along with the tubercle a certain portion of the pulmonary 
tissue around it. 


Constant constituents of mature pulmonary tubercle at some period of 
its course : .* 
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1. Normal epithelial cells becoming fatty. 

2. Fatty epithelial cells. 

3. Many nucleated cells. 

4. Free nuclei. 

5. Granules. 

6. Matrix. 

Frequent constituents : 

• 

7. Small bloodvessels in a state of fatty degeneration. 

8. Red blood-corpuscles, and* orange-brown pigment^ 

9. Black pigment. ' 7 ' ' 

10. Granule cells, and glomeruli. 

11. Induration -matter. 

1. Normal Epithelium becoming Fatty . — The existence of an epithelium 
at all in •the air-vesicles has been questioned by physiologists of high 
repute, but is now very generally admitted. Blood-corpuscles seen 
through the walls of the capillaries were indicated by Mr. Rainey as 
having possibly been mistaken for epithelial cells. Such an error canuot 
arise when the lung of a bird, or of an amphibian, is examined. The 
even oval outline of the largo and clear ly-delinod blood-corpuscle is too 
distinctive. In the frog, the epithelial cells are coarser, dimmer, and more 
separated from each other, than in the bird or mammal; having reference, 
perhaps, to* the greater expansibility of the lung-sac. In the bird, the 
cells run one into another at their margins, showing only a faint out- 
lining as their mark of division. In man also, the outlines are less 
sharply defined than in most other varieties of pavement-epithelium; but 
the flat cells are founded by a dhn line of limitation. In appearance 
they are thin, 'almost transparent, and havc*a slightly nebulous, somewhat 
ill-defined nucleus, very different from the bright sharply-cut nucleus of 
the j »avement-epitlieliuin of the moqth, for instance. A nucleolus is not 
distinctly to he madfc out. In size and shape the cells vary greatly; 
smaller and rounder when young, they become rather longer, flatter, and 
more angular with age. Pentagonal, hexagonal, or polygonal, with angles 
more or less acute or round, according to their mutual fitting into each 
other; their general character is, that they constitute a fine, but dimly- 
defined, pavement f epithelium of a single layer. Whether this internal 
cuticle undergoes any regular process of desquamation and reproduction 
in health, is unknown. In all probability, it behaves very much like the 
pavement epithelium of serous membranes, in being for the most part 
persistent, aud only cast off and renewed when accidentally incapacitated. 
Like serous epithelium, too, it permits the transudation of a thin watery 
halitus (with the especial addition, in its own case, of the gases t>f respi- 
ration), whilst it prevents the passage of complete blood-plasma, acting 
in this respect as a natural defensive coat of elastic cement.* % 

When becoming fatty, the flat epithelial cells first appear better defined 
at tjieir edge, and more nebulous at their centre. Next, they are larger, 
plumper, and more distinctly separate one from another, though still 
adheront. Oil-drops, of different sizes, spot the whote bf the nucleus, 
which either stands out in relief as full of oil-dots, whilst the surrounding 
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portion of cell is only ne- 
bulous ; 01 ' it is apparently 
converted into one large 
oil-dot; or, it is obscured 
• or lost by general oil-dot- 
ting of the entire centre 
of the cell, the marginal 
portion only remaining 
6ld&\ 

2. Fatty Epithelium 
degenerate from the first. 
— Nearer to the tubercle 
than those air-vesicles 

Pi#r. 3, Flakes of fatty epithelium from tonr wjjoininjf tubercle, • u nrp i; Tlp J 
showing the various* sizes of epithelium cell when becoming fatty. wm( - n are uiltu wiin nor 

inal epithelium, which is 
becoming fatty, we find other air-vesicles, containing a quantity of 
detached epithelium, yet still having an epithelial coat on their walls, 
presenting cells in various stages of fatty degeneration. Some of these 
are small and round, evidently young, yet fatty. In many, the nucleus 
is not fatty, whilst the cell is. In others, the whole is fatty, both cell and 
nucleus; the situation of the latter being still traceable by the clustering 
of oil-dots there. Lastly, the fiifcty spotting is so universal, that nothing 
remains to indicate where the nucleus had originally been. Although we 
have no right to infer that all these forms nmy not be presented by the 
original epithelium in dilferent stages of fatty degeneration, it is certain 
that there are successive generations of epithelial cells which, almost from 
the period of their formation, begin to fattily degenerate, indicating a 
proneness from the first t q fall into tins kind of atrophy.^ In the first 
instance, the normal epithelium has existed indefinitely before it becomes 
fatty and is shed. In the last, the newly-formed epithelium is unable to 
maintain a-normal life for more than a brief period cjf uncertain duration ; 
it early becomes fatty, even whilst its growth is yet incomplete, and 
doubtless is rapidly shed, to make way for a fresh tribe of increasingly 
degenerate epithelial cells. 

I suspect that those cells in which we find the nucleus alone fatty, are 
the degenerated original normal cells; and that those in which we see the 
surrounding cells largely fatty, whilst the nucleus is lesu or not at all so, 
as well as those in which all Is alike affected with fatty degeneration, 
represent the subsequent tribes of degenerate epithelial cells. As counte- 
nancing such an opinion, I may state that I have found the earliest 
evidence of morbus Brightii in renal epithelial cells discharged in the 
urine, b\ which the nuclei alone were fattily degenerated. 

Passing by this supposed distinction, the fatty epithelial cells, taken 
indiscriminately, present considerable variety in appearance and size. * 
The following may be given as examples (fig. 4) : 

а. A middle-sized, sub-angular, well-defined plate, having a large oil- 
globule in place of nucleus; the rest being merely nebulous near this 
oil-globule, and/clcar near the circumference. 

б. A rounaer/cell, either small or middle-sized, having a large oil- 
globule in place of nucleus, and remainder of cell dotted with oil-dots of 
different sizes. 
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Fig. 4. Various forms of fatty epithelial colls, single and in flakes, os described in the text. 

c. A flat cell, not generally fatty, containing two or three oil-globules 
in its centre. • 1 

* d. Flat-cells of very irregular outline, having a large nucleus with 
central oil-dots; rest of nucleus clear; cell around nucleus ’full of oil-dots 
of varying size. 

e. The same as the last, but whole of nucleus fatty, though still dis- „ 
ccrniblo. v • 

f An irregular cell, not at all fatty, but having large nucleus 
dotted all over with fat dots, ' 
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g. Flat cells, of various but irregular outline, wholly fatty ; nothing in 
place of nucleus detectiblo. Oil-dots very variable in size. 

h. The same as the last, but with a margin of cell all round, not fatty, 
but dimly clear. 

i Flakes of detached epithelium, showing the cells altogether fatty, 
having a sub-angular outline, still adherent at their edges; very varied in 
size and shape, but, fitted one into another without any interval of 
separation. 

j. Similar detached flakes, but the fatty epitljel[al cells more swollen, 
and, though still coherent, showing $ linear interval of separation from 
each other, waijjJjling hi this particular the lung of the batraehian. 

k. Fatty epitneTSf tells, apparently disintegrating. 

In size, the fatty epithelial cells vary so considerably, that no standard 
can be given as the average. A very few may be found smaller than a 
medium-sized normal lung-epithelial cell : by far the majority are larger, 
and some much larger. The smallest and the largest are generally the 
least angular in outline ; the one perhaps from youth, the other from dis- 
tention. Still, singularly-shaped cells, with'abruptly cut margins, seem- # 
ing to indicate that the cell has been partially disintegrated, are seen of 
all sizes. 



Fig. 5. Bronchial columnar epithelium, from lung adjoining yellow tubercle. + 4)50. 

Bronchial columnar epithelium is found freely in the several condi- 
tions of withered but not fatty; fatty and sw often ; partly fjtty and 
partly withered. In some of those detached bronchial epithelial cells 
the nucleus alouc is fatty; or the columnar part alone is fatty, , the 
nucleus being merely granular ; or the whole is made up of oil-globules of 
different sizes, no nucleus being left. 

Of course, more might be observed on the minute differences pre- 
sented, but the above may suffice to establish the fact that what is thus 
describe*? really is epithelium in a state of fatty degeneration, and not 
any of the morbid cell-forms which result from inflammation, and are^ 
generated in inflammatory exudation. In answer to the first question 
which is uSually put, How are these ceils to be distinguished from the 
granule cells of inflammation? it is to be remarked, that the easiness of 
making the distinction depends entirely upon the individual cells selected. 

A young glan<Hell in one viscus is very much the same in appearance as 
a young gland-cel? in another, however clear may be their ultimate dis- 
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tinctivcncss at maturity. So, also, of pathological cells : one may find 
some specimens jn every diseased product not distinguishable from others 
belonging to* a very different disease. We are ruled by the form of 
mature cell which preponderates, and take that for the type. So here, 
by the same rule, we find certain cells which are so manifestly epithelial 
cells more or les$ fattily (legenerated, and we can trace sutli marked 
gradations in them, that we need feel no hesitation* a^out our conclusion 
because a few of the cells, if taken alone, could not with certainty be 
placed in the same clas§. § There is no room for doubt hig, *for instance, 
the nature of a flake of pavementvepithelium in which the cells still 
cohere and fit in by their edges, whilst they presentv^ *■* r.ts degrees of 
fatty degeneration. Neither can any doubt exist when we are viewing 
fatty columnar epithelium from the adjacent bronchi. 

3. The compound Corpuscles of Tubercle , or many-nucleated Cells . — 
These are large cells, which contain several separate nuclei. We do not 
find many* of thorn iy the mass of mature tubercle, and what there are 
lie here and there, and not in aggregated heaps. Neither do we find 
them in those air- vesicles which arc nearest to healthy lung. Here the 
epithelium is only fatty. But between the air- vesicles which contain the 
fatty epithelium and those which are crammed with complete tubercle, 
those cells are numerous, 

They were first described by Virchow in 1851, and by Van der Kolk 
in 1852. The former mentions cells >£ith five large, oval, granulated, 
nucleolatecP nuclei.’ 1 The latter states that the cells nearest the wall 
of the air- vesicle are the smallest, contain only one nucleus each, but 
when cast off increase greatly in size Gy the imbibition of fluid, ifiid 
are tilled for the most part with numerous nuclei. “ The cells which are 
placed in the middle of the air-vcsiele are thus the oldest — i.e., tbfey are 
farthest removed from its walls, longest exposed to the infiuenco of the 
surrounding fluid, and thus, also, the largest.” By bojh observers these 
cells are considered to be morbid epithelium ; and by both the contained 
nuclei are believed t# be .set free by dissolution of the enveloping cell, and 
then to constitute the small cells described by Lebert and others under 
the name of tubercle corpuscles. For the further interpretations, some- 
what differing, of the two authorities, I must refer to the only sources of 
my owLfc acquaintance with them — the accounts severally given by Dr. 
Jenner* and Mr. # l*aget.t 

My own observations lead me to conclude — (1.) That the many- 
nucleated cell mayd>e found of the largest size, and containing its largest 
number of nuclei, whilst close and adherent to the wall of the air-vesicle ; 
(2.) That no successive strata of cells, becoming more and more nucleated 
as they advance free from the wall towards the centre of the air- vesicle, 
can commonly be mad# out; (3.) That no distinct lamination vi cells of 
* any kind upon the wall of the air- vesicle, as if they had been thrown oil 
in successive and distinct layers, is observable ; (4.) That cells’emially large, 
equally centric as regards the air- vesicle, are numerous, in which either 
ouly one nucleus, or none at all, is discernible, tbe whole being in some stage 
of fatty degeneration ; (5.) That a rather small cell may contain sevqyal 

* British and Foreign J^pdico-Chirurgical Review, vol. xi. n Jfil. 1853. 
t Ibid., vol. xii. p. 196 ; and Lectures on Surgical Pathology, Vol. ii. p. 595. 
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nuclei, whilst one much larger, as just remarked, may have only one; 
(6.) That whether or not the nuclei of the many-nucleated cells, if set 
free, would be identical with the free tubercle-corpuscles, they arc not 
the principal, still less the only, source in which these originate. 



Fig. 0. The many-nuekated tubercle cell*. + 450. 

a. A plump cell, nuclei rather dim. 

b. Another with one lateral nucleus, very dWtinet, and closely renembling a fires tubercle* 

corpuscle. 

c. Au aggregation of coherent nuclei, but no distinct parent-cell -wall around them. 

</. A large cell, having a second cell "enclosed with two nucleated nuclei, taken from a 
highly organized tubercle— the grey miliary, with iibrillatcd matrix. 

e. The same cell at different foci. 

f. An apparently shrivelled compound cell. 

*</. A comjNjund cell, partially disintegrated. 6 w 

The many-nuclcated cells, ov compound corpuscles, are darker than any 
other of the cell-forms seen in examining tubercle. They have often a 
clouded, yellowish-brown aspect, and at first glimpse are readily mistaken 
for large glomeruli. They are usually plump anil roundish, ovoid, or 
pyriform, and strikingly differ in appearance from equally large, but 
flatter and more or less angular, epithelial cells which are only fatty. 
Their nuclei lie at different depths, and cannot all \be seen distinctly at 
once. Distinct and in sharp relief, indeed, it is only by chance ‘Lhat any 
of them can be seen, owing to the dense nebulousness o# the cel) in which 
they are contained. So far as can be distinguished, these nuclei, whilst 
within the cell, are ordinarily larger, plumper, and rndre regular in out- 
line than free tubercle-corpusclcs ; they look less hard and compact, and 
their granules less distinct. Occasionally, however, we catch sight of one 
close to the wall of the containing cell, which appears to resemble closely 
an* ordinary free tubercle-corpusclc. And, in elamining large miliary 
tubercles, grey throughout, I have sometimes seen a faded, shrivelled, 
flat, semi-transparent cell, no longer granulous, in which lay three dis- 
tinct very characteristic tubercle-corpuscles. (Fig. 6,/) This I took to 
be a compound cell, on the eve of dissolving and setting free its nuclei. 
Itcis not unfrequeut for one of the nuclei in a compound cell to be larger 
than the rest, fCncLto possess a nucleolus. There may even be two nucle- 
olated nuclei sidev>y side in an oval cell, contained within a large com- 
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pound cell having the ordinary non-nucleated nuclei. • This form is rare. 
I have only, found it in the highest type of tubercle — viz., the grey 
miliary, with fibrillated matrix. (Fig. 6, d.) Usually, there is only one 
nucleolated nucleus in a compound corpuscle, however numerous the 
fellow nuclei may be. This nucleolated nucleus may be supposed to 
represent the original nucleus of the epithelium cell; the remaining non- 
nucleated nuclei being formed secondarily, as the cfeH increases in size, 
from mere corpusculation of plasma imbibed whilst the # cell is still ad- 
herent to the wall of the air-vesicle. Whether such growth of cell, and 
multiplication of nuclei within it, aJso go on after detachment from the 
wall of the air-vesicle, cannot, I believe, be decidedrdwLher~way by any- 
thing we can find on inspection. If the cell can grow after severance 
from the place of its birth, or if it be, from the time of its detachment, 
large enough to swell out by mere imbibition, there is no reason why the 
imbibed plasma should not corpusculate as readily on the inside as we 
find it doc& in the matrix on the outside of the cell. There is no ground 
for supposing, in gny case, that the several nuclei result from fission of 
the primary nucleus, since that, as already noted, is very often still pre- 
sent and increased in size. I suspect that most of the compound cells 
complete their development whilst still adherent, and only increase in 
growth subsequently. 

This compound cellulation is by no lncjms peculiar to tubercle. In a 
more marked form, it is cummon in cancer; but, in very similar form, it 
may be met with in the cheesy secretion of the tonsils — in that of 
a sebaceous follicle — in healthy granulations, both in man and animals 
(on a horse’s broken knee, for instance) — and in the plastic exudation 
surrounding the entozoa so constantly present in the lungs of sheep. 
Neither is it essential to tubercle. * In a thoroughly tuberculous subject, 
in the midst of a thick adhesion, which Connected the base of the left 
lung in front to the diaphragm, I found three triangular portions of true 
adipose tissue ; and in the centre of each a distinct crude tubercle. In each 



Fig. 7. Tlirec tubercles in an adhesion between lung and diaphragm. Nadira! size. 

a. a, hung, b. Tough, firm, pinkish, gelatious adhesion-natter. 

c. Fat. <1. Tubercle. Diaphragm. 




Fig 8. Section through adhesion and fat -wall into on^of tin* tubercles. + 260. 

a. Adhesion-mutter. I. Adijtfifse tisnuc. - 

c. Tulwrcle, eontuiniug fat globules, free tubercle nuclei* no compound cells, and but irw granules. 

of these tubercles, characteristic free corpuscles and granules set in their 
matrix, formed the entire mass. There was not a compound corpuscle in 
an y one of the three tubercles. Evidently, the course of events had been 
this : — The lung, having been made an abnormal fixed point, by adhesions 
and tuberculous consolidation occurring at the last stage of phthisis, the 
diaphragm had had a tendency to drag asunder the newly-formed adhe- 
sion-matter. As this opened out into areolar tissue, fat was deposited ; 
and into £lus loose fatty areolar tissue, plasma subsequently found admis- 
sion, and corpusculated more suo into yellow tubercle. There was no 
epithelial surface engaged, and there were consequently no compound 
cells. So, likewise, when pulmonary tubercle has become interstitial, we 
do not find <ln* compound tubercle-corpuscle amongst the lung-fibres. 
Neither do we "find it in sub -peritoneal tubercles. As Yirchow (and 
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also, Aolieve, an English pathologist of equal emineneo) lias found the 
many-nucleaied cells constantly in tuberculous lynlphatic glands, * we 
may perhaps infer that, although not essential to tubercle, and conse- 
quently not the crucial fact of its occurrence, this compound cellula- 
tion is still an habitual feature of tuberculization at some stage when it 
attacks an epithelial surface , such as that of the lungs and of thft lymphatic 
glands. That this circumstance is due rather to the accident of place, 
than to the kind of morbid crasis on which the disease depends, is dedu- 
cible again from the fact, that the typhus-matter in Pey^r’s .glands occa- 
sionally presents a simflar phenomenon, amongst its several ether points of 
resemblance in microscopical appearance, to the lower form? of tubercle. 

It might be a question whether all of the compound corpuscles of 
tubercle do originate as described, acting as pardht cells to endogenous 
nuclei. Whether in some of filmy appearance, and which are devoid of 
any nucleolated nucleus, the free nuclei were not the first in the field, 
becoming secondarily enveloped in a film of plasma whilst in contact with 
the wall of the air-vfcsiele : just as we see shrivelling blood-corpuscles 
become thus encased on their way to form pigment cells. 

We may fairly assume that the formation of the uiauy-nuclcated cells, 
whether it take [)lacc in one, or other, or both these ways, implies the 
exercise of more organizing power, and therefore the presence of greater 
vitality, in the parts, than does the production of free nuclei only. 

4. Free Nuclei, or Tuharch-CorjntMlem Proper. — These are the small 
single eells.whieh make up the bulk of every variety of mature tubercle. 
In appearance, they arc irregularly round, oval, or oblong; or bean -shaped, 
or polyhedral, or ajfcogether irregular ; but always without sharp corners ; ' 
their shape varying apparently according to their age, the kind and con- 
dition of tubercle, and the degree yf pressure from close packing to^vhich 
they have been subjected. They are morcjreg*dar in figure in the jelly- 
like tubercle occasionally found in the most acute forms of phthisis, in 
grey miliary tubercle, and in yellow.tu heroic just beginning to soften ; and 
most rounded and plump when softening has fairly set in. Least regular, 
in friable yellow* tubercle, when it is commencing the process of dry 
obsolescence. They have a sharp, compact outline, are semi- opaque, and 
contain several very distinct dispersed granules, but, commonly, no sepa- 
rate and definite nucleolus. In size, they vary very considerably, from 
that of & very minute cell, specked with molecules, up to that of a pus- 
corpuscle. The £reat majority are rather smaller, regal’d being had to 
theft- constant difference in figure, than a red blood- corphscle. They arc 
consequently the smallest of the typical pathological cells;— exudation 
granule cells,* pus cells, and cancer cells, when fully developed , being usually 
much larger than these tubercle-corpuscles. Those are also, all of them, 
nucleated cells; the unnucleated specimens being the exceptions. Tubercle- 
corpuscles, on the contrary, as a rule, are not nucleated (or nucleolated, if we 
name the corpuscles themselves nuclei) ; those which are so, are the excep- 
tions. As they have not the size, neither have they the plumf) rotundity 
of most of the other morbid cells in their perfect state. Still, the tuberclc- 
corpuscle is not a shrivelled, withered-looking cell; but gives one ijjie* 1 
impression of its beinga small, tough cell, which has growij up to its prt?" 
sent size and figure, and could not grow beyond it; andViotof a cell which 

* My own observations have been almost limited to tuberculized bronchial and mesenteric 
glands. In these, I have always found some cumponud cells. 1 • 



has passed through a higher stage of development, and is now goitgdown 
by some kind of degenerative process. In this respect, it differs entirely 
from shrivclled-up inflammatory granule cells, or old <pus, cells. These 
may have assumed the small size of the tubercle-corpuscles, and have lost 
their roundness; but then they look shrivelled, and have an uneven irre- 
gularity of outline ; whereas the tubercle-corpuscle, whatever its irregu- 
larity of outline, is eveu, and shows distinctly the few rather large granules 
within it, and netfer, looks muddy or clouded with minute molecules. 
Moreover, after .swelling them out with water, and using diluted acetic 
acid, a nucleus can ordinarily be made out in the other cells, however 
shrunken they may be ; it cannot, for* the most part, in tubercle-corpuscles. 

The granules Contained in a tubercle-corpuscle, prior to the period of 
softening, cannot be made to move about within the corpuscle by any 
mode of manipulation. It is hence inferred that the corpuscle is filled, 
not with fluid, but with solid matter, which is identical, in all probability, 
with the external matrix. 

Tubercle-corpuscles may be defined as — small, irregular-shaped, well- 
defined, semi-opaque, motionless-granule-bearing, unslmvellcd, uon-nucle- 
ated cells. Only one other kind of morbid cell could be included under 
this definition, and that is the cell more sparingly found in typhus- 
deposit. 

Nucleated, Cdls. — Cells which contain a distinct nucleus are found more 
or less abundantly in many tubercles. The following varieties may be 
noticed : 

a. A small roundish or oval cell, neither granulous nor fatty, having a 
b^ght oval vesicle in its centre* 

b. Cells containing distinct granules, and only distinguished from the 
common tubercle-corpuscles in that they are longer and more regular in 
shape, and present a ruling or oval nucleolated nucleus 

c. Smaller cells than the last, bearing distinct granules, and in every 
respect like the* free tubercle-corpuscles, excepting that a bright vesicle 
appears within them, either at the centre or nearer one end. (Fig. D.) 

Are these and such-like nucleated 
cells different stages of morbid epithe- 
lial cell, or of the tubercle cell, or of 
some superad^ed inflammatory graim- 
lous cell, or of modified pus / • 

That they are neither inflammatory 
globule nor pus, is clear from theiF pre- 
sence in unsoftened tubercle, and most 
abundantly in grey miliary tubercle, 
which has no inflamed lung around it. 
Before stating what they probably are, 
we must inquire into the mode of origin 
0/ the free unnucleated tubercle-cor- 
puscles. These are referred by Virchow 
and Van dcr Kolk to the disintegration 
. «... , , . . „ . .. . of the many-nucleated cells having set 

* in the text. free their nuclei, of which they are con- 

*• sequently the parent or brood-cclls. 
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Some of the free corpuscles may originate in this manner, and may 
hence, with propriety, be designated free nuclei; but all, and probably 
the greater number, can scarcely so originate; for, we find the character- 
istic tubercle-corpuscles in masses in which no many-nucleated cells exist, 
and, as far as can be ascertained, never did exist — e.g., in the instance of 
tubercle in adipose tissue, already mentioned (figs. 7 and 8), atid in tlio 
interstitial part of*the deposit in pulmonary tubercle (fig. 2), and in sub- 
peritoneal tubercle; — and we also find miniature sjy&ftnens in all degrees 
of the free corpuscle, smaller than we can ever make out ^mongst the 
nuclei contained in the Mirge compound cells. These are not to be looked 
upon as young cells which would afterwards have developed into larger 
free nuclei, but as such nuclei made very small at first. • 

I would suggest the following explanation. The vitality of exuded 
plasma is partly inherent, partly dependent upon the adjacent living 
structure. When tuberculous plasma is exuded upon a surface whose 
normal office is that of forming epithelium, its subsequent collulation fol- 
lows, as far as its own •defective capability permits, the typo of epithelial 
cell-formation; presenting, aa the result, numerous aberrant forms of 
nucleolated-nucleated cell, or merely nucleated cell. When such a cell 
is small, and contains a few granules, it constitutes what has been described 
:u “ a nucleated tubercle-corpuscle.” But when tuberculous plasma cellu- 
lates at a distance from the wall of the air-vesicle, it forms only that kind 
of lowly cell which its own unassisted capacity permits, — and that is, the 
unnucleated^tuborcle-corpuscle. And* when, under the progress of disease, 
the pulmonary tissue has had its vital force too much impaired to afford 
anything towards organizing tuberculous plasma into its higher eorpusci*- 
late forms, then, also, the exudation, although close to lung-tissue, may 
generate only the unnucleated corpuscles/ Moreover, as all plasma^ will 
corpusculate when •exuded, and as the resultant corpuscles will tend 
towards nucleation, in proportion to the goodness of the plasma, it is pos- 
sible that some portion of the plasma, poured forth in a phthisical subject 
may have the capacity- within itself of forming small nucleated cells 
[amongst the elements of tubercle, irrespective of any influence of the pul- 
f monary tissue. In cither case, the presence of nucleation may be taken 
to indicate a higher measure of vitality, or organizing force, in the tubercle 
cells which possess it than in the rest. 

Such oP the nucleated corpuscles as may originate in the way we assume, 
are not retrograde, •nor degenerating, nor even tubercular epithelial cells, 
strictly speaking, because they have never been developed higher than 
we now see them. " But at their origin, they may bo said to have 
inherited a tendency towards the type of epithelium, although they never 
fulfil it. 

Other tubercle cells may be nucleated in virtue of inherent capacity of 
plasma; these, probably? aro the rarest. Some, again, are probably 
nothing more than the nucleolatcd nuclei of former compound, corpuscles 
set free by disintegration. Tho diversity in appearance presented by the 
different forms of nucleated cell in tubercle, quite countenances the sup- 
position that there may be several modes of origin for them. 

The nucleated cell is not essential, or even in any senso characteristic 
of tubercle, for it is not always present ; and seldom abundantly so, except 

I 
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in certain specimens of fibrillated grey tubercle. But it does not follow 
that when present,* it is not equally one of the eloments proper to tubercle 
as any other. * • 

The small non-nucleated cells, free nuclei, abortive cytoblasts, or tubercle 
cells proper, may be looked upon, with Lebert, as the especial character- 
istics of tubercle. In variable proportion, tlrey are to be found in every 
tubercle ; and if they* were not also met with in typhus-deposit, might be 
considered as the jSaAliological clement which was peculiar to tuberde. In 
typhus deposit, diowcver, these corpuscles do not constitute the bulk of 
the exudation ; molecular detritus in abundrtnefi, a few compound cells, 
and a few of these free nuclei, are nfSxed up together in a less firm matrix. 
Whereas in maify tubercles, these corpuscles, set in a tenacious matrix, 
are the predominating elements. 

Of these tubercle-corpuscles, somo are probably nuclei which were 
formerly contained in a brood-cell now dissolved away ; but the majority 
have been self-originated in ail exudation of tuberculous plasma. Ex- 
cepting tuberculous plasma, no other kind has thfe tendency to generate 
in abundance free mmuclcolated nuclei litoe these, in common inflam- 
matory exudation, we may And a few* young cells not nucleated, but they 
are either round, or oval, or shrivelled; aud in degenerated inflammatory 
cells, as already remarked, a nucleus may generally be detected. In 
cancer, here and there, a free nucleus might be uiidistinguishable from a 
tubercle-corpuscle, but there a«e always many other cell-forms in greater 
quantity. Any deposit, of which* the greater portion consists of free 
nuclei answering to the description given, may la* justly considered to bo 
tubercle. 

Whatever may be the resemblance between various other morbid depo- 
sits, when in a state of degenerative change, and tubercle; in their typical 
condition, all of them e^i be distinguished from tubfrcle, and vice verst). 
There is, therefore, no evidence whatever, that any exudation which was 
not stamped as r cuberculous at the first, can ever change into true tubercle 
subsequently. It may certainly soften and lead ulceration, ami pur- 
sue, in other respects, much of the course of tubercle, and end in the 
same way; but all that docs nut establish identity of nature. - 

5. Crannies.— The free granules are too minute for any structure to be 
discerned in them. They are irregular in shape and size, but always 
exceedingly small, and are probably nothing more than aggravations of 
atoms, w ithout any definite arrangement. From theft reactions, it is con- 
cluded that some are fatty, others albuminous in composition. They aro 
comparatively few in grey miliary tubercle; in the ash-coloured, jelly-like 
tubercles of some cases of acute phthisis; abundant in the yellow tubercle 
of acute phthisis; in cheesy tubercle generally; and in destructive soft- 
ening jn all stages. 

Are these free granules the detritus of pre-existent corpuscles, or pri- 
mordial elements of tubercle] . Probably both. As they are less 
abundant in young, and more abundant in old, degenerating tubercles, 
there is some reason for viewing them as in part the remains of corpus- 
cular elements which have undergone disintegration. On the other hand, 

they abound -in one degenerate form of tubercle at its earliest stage 

viz., in the sfmaH yellow deposits of acute phthisis, where there has not 
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been time for corpuscular disintegration to have tajcgn place; and where 
we must consider the free molecules as primordial. We find, moreover, 
* n case » the albuminous and the fatty molecules, and cannot there- 
foip^.yiew the one variety, rather than the other, as the result of disinte- 
gration. So much of the # plasma as can neither corpuscula^e info cells, 
nor coagulate intp mere matrix, nor be absorbed, pyobably granulates into 
th^se minute molecules. - f 

Matrix, — If we move about the tubercle-corpuscles under the 
microscope, we see that {hey are held together by sometjiing which is 
transparent, homogeneous, structureless ; which, 
in the yellow tubercle presents no appearance ^ 
of fibres or of fibrillation, and has no adherent 
nuclei ; but, in the well-defined grey serni- 7%^ *"7^ - 
transparent tubercle, is finely fibrillated. In tbc , ^ 

mature tubercle, this matrix is firm and solid ; in 
the small grey miliary tubercle, it is as resistant ' 
as foetal cartilage* in the recently-formed tu- 
berole of certain cases of acute phthisis, it 

less firm, and is sometimes found of the con- tuUTeWornuscles, from grey iui- 
sistence of tough jelly ; and in softening tubercle, liary tuberc e * • 

the matrix gradually loses its tough consistency, and finally becomes liquid. 

7. Small Bltmhos&vh in a State of Fatty Degeneration. — I have 
hitherto found these once only in large grey semi-transparent fibrillated 
miliary tubercles, which lay as distinct nodules in un in flamed lung.* Near 
to the portions of fat tily- changed vessels, shrivelled red corpuscles, and «, 
orange, as well as black, pigment, lay amongst the tubercle corpuscles in 
the tenacious fibrillated matrix. The tubercles were of larger dimensions 
than miliary tubercles ordinarily "are, averaging the size of duc^-shot, 
and including, of course, within each many •air- vesicles. The fatty blood- 
vessels were unmistakable, presenting a clear, defined •outline, dividing 
into branches of considerable length, find having no openings or connexions 
with the adjoining elements. The centre of the vessel was bright and 
translucent, and the whole was studded with dim granules and oil-dots 
of various sizes. The patient had suffered from copious and repeated 
haemoptysis two years before his death. 

Considering bow many cases of phthisis spring into noticeable activity 
coincidentally witls an attack of haemoptysis, the patient so commonly 
(feclaring that his chest was strong and his health good until suddenly he 
<( broke a bloodvessel,” which led to consumption; this fact of fatty 
, degeneration pf small bloodvessels, where no inflammation exists, at the 
earliest stage of the highest form of tubercle, whilst as yet it occasions 
neither pain nor <#jganic irritation of the lung, is valuable and explana- 
tory. No doubt such* a degenerated vessel, under some tern porary 
muscular exertion or mental excitement, does literally “break,” and the 
flow of blood is then a veritable haemorrhage from a patulous vessel, and 
not a mere transudation, like that through the mucous membrane of the 
stomach in coffee-ground vomit. If so, the popular phraseology is correct. • 

I have never found bloodvessels in a yellow tubercle ; and these fattilp** 

• I have also found fattily -degenerate bloodvessels in the walls of large cavities ; and 
occasionally shreds of the same amongst the contents of closed cavities. I 
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Fig. 11. Small bloodvessel in the state of fatty degeneration, from large grey miliary tubercle, , 
within which the walls of the uir- vesicles were still dctecuhle. 

^degenerate vestiges in certain grey tubercles evidently represent the blood- 
vessels which originally belonged to the lung, and not vessels newly 
formed because of, or in any serye belonging to, the tubercle. 

8. Blood Corpuscles, and Orange, and Brown Ply meat . — Red blood- 
corpuscles unchanged are not common in tubercle ; but a fe^ shrivelled 
ol\ps enclosed singly, or in small clusters of three or four, in a filmy 
envelop, are. usually to be found. Yellow, orange, ami brown cells may 
be traced to consist of such cellulated blood-corpuscles undergoing 
solution, and changing colour as the disintegration proceeds. 

9. Black Pigment in granules, either fret) or else contained within a 
nucleated cell, is tommon both in aqd around tuberculous deposits, and 
abounds in direct proportion to ttoir chronicity. Seeing the gradual 
alteration in the appearance of the enveloped red-glfcbules last mentioned, 
and noting that black pigment is normally found on vascular surfaces, 

i where there appears to be a special provision for rendering the circulation 
sluggish (e.g., the black pigment on the choroid, with its vasa vorticom); 
and, abnormally also, chiefly in parts which are very vascular, and in 
which there is a tendency to obstructed circulation {ax in tuberculized 
lungs, iufarcted brouchial glands, and soft cancer which does wot. dis- 
charge its blood by external hemorrhage); it is difficult to avoid the 
conjecture that- altered red-globules constitute the material, out of which 
the black granules are formed by a process of disintegration, and subse- 
quent qjolecular attraction, after their enclosure in a celt This pigmental 
degeneration may be taken to indicate chronicity in the disease, and 
tendency to # local stagnation of blood. 

10. GwmuLe Cells. — The large round or oval cells, full of small 
similar- sized granules, so constant as a consequence of inflammation, are 

* very common in and around tubercle. They abound in exact proportion 

* the extent of inflammation, of which, indeed, they are a principal 
measure. Tfle Only form of tubercle-cell with which, when very large, 
they mtfy readily be confounded, is a compound corpuscle, too granulous 
forjits several contained nuclei to be easily distinguished. 
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11. About and around the seat of tubercle, the lung-tissue is generally 
more or less consolidated by induration- matter. Tough, glazy, and firm, 
it presents, variously amalgamated, the nuclei, nucleated cells, and fibres 
of common plastic induration-matter, together with the characteristic 
free nuclei of tubercle. , • 

Other constituents of tubercle and its boundaries are met with, but 
they belong to the ulterior changes which constitu^ Jhe conservative and 
destructive courses of tubercle, and are elsewhere more fitly noticed under 
those heads. 

Sputa. — If such be the real course pursued by thfc local disease, we 
shall naturally expect to find some evidence of fatty epithelial cells being 
cast off from the air-vesicles in the expectoration at the commencement 
of phthisis. This corroboration is not wanting. I have made careful 
examinations of the sputa in cases in which the -deposition of tubercle 
appeared threatening, but in which no auscultatory proof was detectible ; 
in eases of phthisis in its earliest confirmed stage, and in others where 
the disease was of old duration, and in its third stage. The following is 
the sum of these observations on the sputa in impending, incipient, and % 
established phthisis. 

Common U) all. — Flat pavement epithelium, with sharp clear nucleolated 
nucleus, entire or partially dissolved, froinjmouth or pharynx. Bronchial 
columnar epithelium. Filmy cells, containing two or three dim granulous 
nuclei from tonsils. Pigment colls. 

Impending Tuberculization of Lungs. — Expectoration grey, glairy, 
adhesive; brought up chiefly when dressing in the morning, and scarcely 
noticed or thought of by the patient. If innocent (which of course it 
generally is), it consists merely of round nebujpus mucous corpuscles, in 
transparent adhesive mucus. If threatening, it contains, in addition, 
single plates, or small flakes of flat epithelium from the aft- vesicles, fattily 
degenerating; and bronchial columnar epithelium, also presenting various 
degrees of fatty degeneration. 

Incqnmt Tuberculization. — The same as the above; and, in addition, 
red blood-globules, more or less shrivelled and faded, enveloped in a filmy 
cell; a few large many- nucleated cells; granules; and frequently small 
casts of air-vesicles and the ultimate bronchi, in which are plainly visible 
epithelial cells in various sizes and various stages of fatty degeneration. 

constantly have I met with enveloped blood-corpuscles in sputum 
wlii'vbjietrayed no appearance of blood to the naked eye, that 1 suspect that 
this microscopic haemoptysis is seldom, perhaps never, altogether absent 
in those cases of commencing phthisis in which the more obvious expec- 
toration of blood is* wanting. • • 

Established Phthisis . — The same as the last, largely mixed up with 
corpuscles of pus and mucus. Free tubercle-nuclei occasionally in small 
quantity. • 

Large Suppurating Cavities. — Absence of specific tubercle-cells, ex- 
cepting portions of opaque tubercle itself happen to be expectorated. 
Habitually, little else than pus and mucus, and large granulous cells, 
unless confervoid vegetations be superadded, which is iiot'unfrequent. 

The microscopic appearances presented by the expectoration aid most 
special and characteristic in the early stage, when other physical e|idei$e, 
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Fig. 12. Expectoration In phthisis. 

1. Oral epithelium. 2. Filmy cells from tonsils, 

S. 3. Bronchial epltfrelltiDL some flatty. 4. Mucous and pus cells. 

ff. Pigment cells, 6. M any-nucleated tubercle cells. 

7. Fatty epithelium from lungs. 8. 8. Filmy casts. 

0. Free tubercle uudd. 10. Bed blood-globules, enclosed in filmy envelopes. 

• 

is least marked ; and may lie re-enumerated as consisting of fatty epithelial 
cells, single or in patches, fatty bronchial cylinder ephhelium, casts of air- 
vesicles, lined with fatty epithelium, and microsl&pic haemoptysis — i.e., 
enveloped red blood-globules. These are enough to iiTdietfte that con- 
sumption is threatened. When the jnany-nucleated cells afid special free 
nuclei of tubercle are superadded, no doubt can remain^ All these I have 
repeatedly found in cases where the patient was not apprehensive of 
phthisis, but complained only of general mal-alse or dyspepsia, as well as 
in other cases in which consumption was feared, but was not supposed to 
be yet in active existence. 

Theory of the Loyal Part of the. Disease . — The natural defensive 
epithelial coat of the air-vesicles is unable to maintain its own nutrition, 
and slowly falls into a state of fatty degeneration. It is tlien thrown off, 
and is succeeded by fresh epithelium, which is* badly organized from the 
first, and quickly becomes degenerate and shed. This process of fatty** 
degeneration and shedding may, perhaps, go on for some considerable 
time without further local disease ; and we do not know but that it may 
happen in occasional instances, where tlie persons affected have their 
general nutrition by some means so much improved at this juncture, that 
good epithelium is once more laid down. This is quite conjectural; but 
if it ever do occur, such persons have been on the eve of becoming 
tubereulized, but have escaped. Ordinarily, after an uncertain number 
of desquamations gf fatty epithelial cells, the surface of the air-vesicle 
forms cells which contain separate granule-bearing nuclei. In due course 
these also are shed and probably ^some may grow larger after their 
shedding. A variable number of crops of these compound corpuscles may 
succeed each other, according as the wall of the air- vesicle maintains, for 
a longer or shorter period, sufficient organizing power to make them. 
The wall eventually becomes bare in places, and the albuminous part of 
the liquor sanyuiuis has no longer anything to hinder it from escaping into 1 
the air- vesicle. It does so escape; coagulates and corpusculates into such 
small, compact, and for the most part non-nucleated, cells, as its feeble 
organic force permits; and these are the free nuclei, or tubercle-corpuscles 
proper. That portion of exuded plasma which is unable to perform even 
tins Treble act of development, falls into amorphous granules. The 
adjoining air-vesicles, under a continuance of this process, are crammed 
with desquamated cells, and with tuberculous exudation. By the resultant 
pressure, the remnant of vitality which the enclosed intercellular pul- 
monary tissue (viz., the septa and walls of the air-vesicles) retained, is 
still more impaired ; exudation infiltrates amongst the puUngnic fibres, 
and corpusculates in their interstices into the free nuclei, but not into 
the m any-nucleated cells. The tubercle is now complete. Up to this % 
time it may have been unattended by inflammation, or inflammation m^ 
have attended its course throughout. • • 

The relation of inflammation to tubercle is far too important to be 
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cursorily dismissed, and is discussed at length elsewhere.* I will merely 
state dogmatically here that tubercle may pass through all its stages 
except the destructive ones, without the coincidence anything which we 
can justly term inflammation. But, on the other hand, it seldom does. 
Tubercle may commence with inflammation, or be quickly followed by it. 
Inflammation, in short, may step in at any stage, and almost invariably 
docs step in at som^ stage, and is a necessary antecedent to the fatal issue 
of softened tubercle!** Inflammation practically, therefore, exercises the 
greatest inftaencfe upon the course and terminating of tubercle. 

If we choose to say that when pulmonary tubercle commences with 
pneumonia it lias fin inflammatory origin, there is no refutation at hand. 
But as tubercle is not always of inflammatory origin, it cannot be essen- 
tially an inflammation. It is rather always a degeneration, which has a 
very habitual relationship to inflammation as a concomitant. 

The exudation poured out by inflamed blood into inflamed tissue either 
fibrillates into induration-matter, pr corpusculates ipto cells, for the most 
part round and nucleated, which become ultimately organized into tissue, 
or dissolved and absorbed, or changed into pns cells, according to circum- 
stances; or else, the inflammatory blastema dies rapidly and at once. 
Tuberculous blastema does none of these after precisely the same type. 
And when tuberculous exudation is attended with inflammation, wo find 
side by side the normal product of inflamed blood, and the specific pro- 
ducts of tuberculous blood. Tno two are not mutually convertible. It 
follows, that either that part of the blood-plasma which fortns tubercle 
cannot, undergo the changes of inflammation ; or else, that when some of 
t.Re blood-plasma is inflamed another portion escapes the process, and is 
exuded in company with the first, to pursue afterwards a distinct course. 
In either view, the distinction between tubercle and ell the known pro- 
ducts of inflammation is fibvious. But it may be said, that tuberculous 
inflammation be of a specific kjnd, leading to the specific product of 
tubercle. Not so : for we find the inflammation which attends tubercle 
is just like common inflammation in its course, and' in its products. If, 
again, it be urged that part of the process may be common inflammation, 
and part specific inflammation, proceeding side by side in the same por- 
tion of tissue, this seems to be almost a reductio ad abmrdum, since upon 
such terms every known disease might be called an inflammation . 

Natural Alliances of Pulmonary Tnherde. — Viewed ia its twofold aspect, 
as primarily a degeneration of existing structure, and secondarily an exuda- 
tion which corpusculates into very lowly-organized cells, tuberculization of 
the lungs has a generic relation witli similar morbid affections of many" other 
organs. And such allied affection of any other viscus, when it happens to 
coincide with pulmonary tubercle, may be looked upon as equally con-generic, 
wfiethet it stop short at the stage of fatty degeneration, or pass on to that of 
tubercular formation. Hence tb e frequent association of phthisis with fatty 
liver and fe-tty heart, and its occasional association with the fatty variety of 
Bright’s disease. The occasional occurrence of this affection of the kidney, 
i the more rare occurrence of Apoplexy from fatty degeneration of the small 
bloodvessels of the braiu in persons of phthisical habit, but who are not 
the subjects af developed phthisis; and also the antecedence of general 
fatness iff integument, the fat being less firm than that which indicates mere 
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excess of good nutrition, in some persons who afterwards become phthisi- 
cal, may point ip the same direction. And severaf of the not unusual 
complications of phthisis, as well as some of its customary features, are 
possibly due to a similar kind of degenerative tendency. Thus, the 
thinning of the coats of the stomach which occasions the enlargement of 
that viscus in phthisis, tliough chiefly owing to simple atrophy of the 
muscular coats, may be in part also due to fatty degeneration. The 
hooked and clubbed nails, to fatty degeneration wtfEn enlargement of one 
portion of the bed of £he nail. Scrofulous lymphatic glands, to enlarge- 
ment, fatty degeneration, and accumulation of lymph-cells J or to positive 
tubercle; or to both, in different instances; inflammation 4>eing either 
coincident or absent. In like manner, the falling off of the hair, so 
common in females who are phthisical (as well as in many others whose 
malnutrition arises from more innocent causes), may greatly depend on 
fatty degeneration of the cells secreted by the hair-bulbs unfitting them 
for development after the existing hair is shed. 

Upon these latyer points ^with the exception of the lymphatic glands), 

I have no certain knowledge ; hut reverting to the three instances in which 
the alliance is clear and sufficiently common — viz., fatty degeneration of 
heart, liver, anrl kidney, there is more to be said. 

Muscle is not liable to tubercle. We have, therefore, no difficulty in 
admitting that fatty atrophy of the heart, when it occurs in phthisis, 
may be directly related to the tuberculous disease, although tubercle itself 
is not foiuffi in the organ. The degree in which the liver and the kidney 
are prone/to become the seat of tubercle is not quite established. All 
that can be affirmed is, that whilst they are occasionally tuberoubz&f^ 
they are much mole liable to be merely affected with fatty degeneration. 
When so affected Jn conjunction Vith tuberculization of the lungs, we 
need not. hesitate to admit a direct relationnhijl bet ween the several organs 
diseased, in regard to the very essence of the disease. Jn the fatty form 
of Bright’s disease, the similarity to, the primary steps of chronic tuber- 
culization of the lurl£s is particularly close, keeping in view the normal 
peculiarities of the two great excretory organs involved. 

The lung is a chimney, which requires mere ventilation for carrying out. 
its vaporous excretions. The kidney is a main sewer, always draining and • 
periodically flushed. The internal surface of the lung keeps in all the blood 
except that portion which evaporates during its passage through the pul- 
monic capillaries. When, therefore, this surface has lost its natural defence, 
jt does not instantly give exit to complete blood-plasma in exoretable quan- 
tity^^f it does so, there is often a large pouring forth, the blood escapes 
entire, red globules as well as plasma, and we have haemoptysis. But hi the 
kidney the internal surface is normally accustomed to let out the watery 
part of the blood, and so, when bared of epithelium in places, ft readily 
gives passage to a portion of fluid plasma, with or without some red cor- 
puscles, and we have albuminous urine, with or without bseftiaturia. In 
the lung, tubercle follows; as a rule, it does not in the kidney, perhaps 
for these reasons : — So long as the plasma is periodically washed away^ 
with the. urine, there is no material to corpusculate left behind ; and whm, 
checked elimination of urine at length ensues, its consequences generally 
put an end to life too speedily to permit the question to be testdfi, not to 
mention the altered blood-crasis then induced. Moreover, whei| tubercle 
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is laid down in the kidney, its seat of election is the cortical parenchyma, 
and not the interior of the uriniferous tubes. And although the exact 
relation of tuberculous deposit to the minute structure of the cortex is 
not clearly ascertained at present,* it is quite possible that the free dis- 
charge ’of albumen from one portion of the gland may oppose the forma- 
tion of tubercle in the other. 

As in chronic phthisis the earliest local process consists in the enlarge- 
ment and tatty degeneration of epithelial cells, and more or less accumu- 
lation of these in' the air- vesicles ; so also, in sorpe cases in which, had 
the jmtient. livfed, he would probably ‘ Jiave shown the customary signs of 
the fatty variety of morbus Brightii, do we find the uriniferous tubes so 
choked up with detached grannlous and fatty epithelium, that the urine 
only filtrates through, and carries no albumen with it. Such a condition 
we shall generally find after death, when, in the hist stage of slow phthisis, 
there is (edema of the lower extremities (irremovable by remedies), 
without any albumen in the urine, but with a copious sediment of phos- 
phafces. 

In practice we notice, in respect to this subject, three kinds of case : 
the one just mentioned ; phthisis with albuminous urine ; and phthisis 
crested, in which the patient dies at some future time of Bright’s disease. 

Is, then, in conclusion, tuberculization merely an advanced stage of 
fatty degeneration when this affects certain textures? Certainly not, 
since fatty degeneration is related to many other morbid conditions besides 
tubercle, and having little in common with it. But it may bepthat it is 
a ’ContJtant attendant upon tubercle ; in which case we have a right to 
consider tuberculization as fatty degeneration plus — something else. If 
so, all that is known respecting fatty degeneration lias a certain reference 
to the etiology ami treatment ef phthisis. 

Not to occupy §pace by compiling information easily obtained from the 
writings of Mr. Bowman, Dr. Quain, Mr. Paget, and Dr. Handheld Jones, 

I will merely state here that I have succeeded on a large scale in inducing 
fatty degeneration of various viscera by keeping animals under such con- 
ditions as entailed mere inactive discharge of the functions of these viscera. 

Neither is tubercle in the lungs the necessary consequence of shedding 
of the epithelial cells in the air-vesicles, and of subsequent exudation of 
plasma ; for this occurs to some extent ip simple pneumonia, and to a 
much larger extent in the intensely-congested lungs after section or liga- 
ture of both paria vaga at the same time. Here the* deep, forcible, and 
very slow and infrequent inspirations, and the congestion of the pulmonic 
bloodvessels, acting as pressure alternating in opposite directions, cause the 
scrum to transude and wash off the epithelium of the air-vesicles. The serum 
is churnfcd into a spumous froth ; haemorrhage follows in a degree which 
varies from mere reddening of the foam to pulmonary apoplexy. Inflam- 
mation 1 and suppuration may afterwards ensue, but no tubercle. As the 
animal seldom lives long, how can we know this? If a few days be 
allowed to intervene between the injury of the two nerves, the animal 
jpll sometimes live. Birds will generally survive under any circum- 
stances. Killed &>me months afterwards, we are able to trace in these 

* * See, hcfcevvr, an excellent essay by Dr. Duncan, of Colchester, In the Transaction* of the 
Provincial |ledical and Surgical Association, vyl. xvii. j>. US. 1850 . 
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animals the morbid actions which ensued in the lungs, and we find no 
trace of tubercle.* • 

Neither fa\ty degeneration alone, nor exuviation of epithelium alone, 
nor mere exudation alone, is enough to constitute tubercle. The exuda- 
tion must ever be at the first one of tul>erculous blood-plasma. .• 

But, in point of fact, as .regards the lungs, are these three morbid pro- 
cesses ever conjoined in sequence, unless the blood beiuberculouB? Does 
it ever happen that the epithelium of the air- vesicle degenerates fattily 
iu considerable quantity, and is shed; and that this is succeeded by exu- 
dation into the air- vesicle?, except ip cases of tubercular phthisis? To 
this question, I am not at present prepared to furnish a positive reply. 

(To be continued.) 


Art. II. 

On the Mhins of Diagnosing the Internal Diseases of the Eye. By C. 
Bader, M.D.„and Bransby Roberts, Esq., Resident Medical Officer 
Royal London Ophthalmic Hospital, Moortields. August, 1854. 

With the publication of the following researches we bring before th^ 
notice of the profession an improved means of diagnosis in internal dis- 
eases of the eye — viz., a simplified ophthalmoscope. The instrument is 
not new by name ; but those already inf use are, generally speaking, so 
corn plicate^ and difficult to adjust, that they are but seldom employed, t 
Relieving that the diseases of the interior of the eye required cultiva- 
tion, we have jotted down shortly a little advice respecting the managpw 
merit of the mirror, and some portion of the slight experience which we 
have acquired. It is exclusively tp the invariable kindness of the phy- 
sicians and Rurgeofls of the Royal Ophtbahnic t Hospital, Moortields, that 
the profession is indebted for enabling us to procure, in such a short time, 
so large a number of cases for examination, and thus titling us in Homo 
way to give assistance to other’s. • 

For the different organs in the eye which we are about to examine, we 
use either a plane or a concave mirror for reflecting the light thrown from 
a lamp into the eye of the patient. That the eye of the observer may be 
iu the centre of the rays of light thus reflected, a small circular aperture 
is made # iir the centre of the glass mirror, either by simply cutting a 
small rouud hole m the metallic back to the mirror — scratching off the 

• These observation** aje founded upon experiments wade, in 1*47, with the assistance of 
ZZ Hall (Cambridge) and Mr. Cotton, on forty-eight animate of different kinds. 

t 1 saw the present simplified mirror first used at the Clinique of l->r. Deamurrca, at Paris, 
where it was introduced by Dr Anagnostakte, of Athens, who has published n dissertation, in 
which he speaks of the mirror as his own invention; 1 have felt it ni) duty, therefore, as a 
German, to offer some explanation of this. T>r. Anagnostakte speaks hi his dissertation, fjom 
the book of Prof. Coccius, at Belpsic, al>out the ophthalmoscope as an ojnutcule rJxnaryuable, 
therefore, he must have known it. 1 may mention here the words of a letter from Prof. Coccius, 
which | received a few weeks ago: “ In the year Isas J drew a parallel between the advan- 
tages resulting from the use of a slightly concave und perfectly plane mirror, print'd with a 
convex lens (I preferred the latter), and have shown (p 31 in a book upon the ophthalmoscope, 
opuncuk renum/mble) that, optically, both forms of mirror are alike, hut that the plane mirror, 
joined with a convex lens, fiirntehes more advantages in tin examination near the eye.” The • 
curious may road the dissertation of Dr. Anagnostakte, for the purpose of seeing how much 
says concerning that of Prof. Coccius; for my own part, I am quite # una^le to detect any 
difference between the concave mirror of Dr. Anugtiostfikte and that of Prof. (Jugcius. But 
Professor Coccius, at another time, will undertake to pfit Dr. Anagnostakte hi rind iff the 
concave mirror which he saw used nt*Bcrliu, at the Clinique of Dr. Uraet'e.— Dr. CIBadfji. 
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silvering, but leaving the glass entire— or boring the aperture through 
the glass also, (the latter lias been generally employed, but Mr. 
Hawes, of 79, Leadenhall-street, is now making some of tfie former, in 
which, also, the diameter of the aperture has been reduced, and which 
we thfck will be found of some slight advantage.) Through this aperture 
the observer looks. The concave mirror — which must be well made, and 
whose surface must-reflect quite equably— is round,Tbas a diameter of 
about two and a ban Inches, aud a focal distance of about six inches : in 
its centre, a Voufid aperture of a diameter of two *lines, — -the whole being 
fixed to a handle for convenience in Rising. Tfie diameter, the opening in 
the centre, &c., are of the same size, both in the plane and the concave 
mirror. The light reflected by the former being more feeble, is better 
adapted for examining the crystalline lens, to detect opacity of which, as 
well as of its capsule, it will be found quite sufficient. 

In the examination of all eyes, excepting those of short-sighted people, 
we were obliged, for the sake of seeing clearly, to use a bi-con Vex lens of 
two and a half inch focus, our sight being tolerably natural. Short- 
sighted people have the advantage of being able to see clearly without 
the lens, and will only require it for the purpose of concentrating on a 
Smaller surface the objects which, seen through the crystalline lens, appear 
highly magnified. The usual course we have adopted in the examination 
of any case is the following: — The patient is seated in a dark room (l»is 
* pupils having been well dilated ny a.solution of atropine — gr. j. or gr ij. 

ad. 3j.); opposite him is seated the examiner — (a music stool 'is the most 
^ convenient seat for the observer, as it can be raised or lowered as required, 

"* to suit the height of your patient.) As near as possible to the patient’s 
head is placed a steady-burning lamp, giving a good light, the eye of the 
examiner, that of his patient, and th'e. flame of the damp, being on the 
same level. The observer •then takes the mirror and turns the 
reflecting surface«towards the lamp, jand endeavours to throw the light 
upon the patient’s eye. The miripr having been taken, and the eye 
adapted to the central opening (where it must be steadily retained, the 
head, hand, and mirror being slightly moved, as required,, together, either 
from side to side or slightly round, so as to throw the light fully upon the 
* t*ye), he must look, having both eyes open, for the round circle of light 
about as large as the diameter of the mirror: the patient keeping his eye 
well open, quiet, and fixed ; if the loft eye is >being (examined, looking 
slightly towards the left side of the head of the examiner — the reverse 
when the right eye is under examination. To return*: when the reflect ed 
image upon the examined eye is about the same size as tfie diameter of 4 
the mirror — the eye of the examiner and that of the ]>aticnt, and the 
flame of the lamp, being on the same level, lie looks through the central 
openingp(to make sure of this he shuts for a moment the other eye), and 
being iu the centre of the rays of light, he sees behind the pupil an 
illuminatqjl ted space. Looking into that space from different sides (the 
patient keeping his aye quite quiet), he will see inwards, and a little 
« downwards, instead of the general red surface, a white, brilliant shining: 
.^mediately upon seeing this he brings down the convex lens (which he 
holds ready im the other hand, just above the examined eye) in front of 
the eye,jjio that the light from the mirror may pass through the convex 
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lens as it enters the eyo: and now he sees a most brilliant sight: — the 
large white^ surface in the eye, which he previously saw shrinking to- 
gether, forms a sharply-marked brilliant white circle, of a diameter of 
about three lines (the entrance of the optic nerve), from whose centre are 
seen passing a vein and an artery upwards, and a vein and an* artery 
downwards, over the red concavity of the eyeball. This whife surface is 
seen to be surrounded by the beautiful red choroid* Sometimes, before* 
you catch the white surface of the entrance of thtFOptic nerve, upon the 
red bottom of the eye are seen running darker streaks (the vessels coming 
from the entrance of the bptic ner^e), by following which # in their back- 
ward course, as they become larger — that is, towards the internal and 
inferior part of the eye— for which purpose the head must be moved in 
the opposite direction, he will invariably be led "to the white surface of 
the optic nerve. 

During the whole examination, the left free eye (supposing the right to 
be used) must watch tjhe movements of the globe which is being examined, 
and the reHcetion^of the mirror; which reflection, in all movements with 
the mirror, must rest upon the eye. Having found the ehtrance of the 
optic nerve, and brought the convex lens in front of the eye, if he does not 
see quite clearly he must carefully endeavour to reach the convenient and* 
proper distance by moving the head, gently and slowly, either forwards 
or backwards, as may bo required, always keeping the mirror clout) to his 
own eye. After the examination of # a fe^r cases every one is able readily , 
to find for himself the entrance of the optic uervevessels, <fcc. 

For rendering the examination easier, he may remember the properties 
of the convex lens — viz., that he will be able, by moving it towards a/iy* 
side, to bring other parts into the field of vision which hail been pre- 
viously hidden ; supposing the eye to be quiet, we have a field of 
vision corresponding to the dilatation of the pupil, the objects in that 
field being immovable: if you now bring the convex lejis in front of the 
eye, the leus is so far from the bottom of the eye that you are unable to 
see through it the wltole surface, limited as it is by the pupil, but only a 
small part — as, for iusUnce, a portion of a vessel with some surrounding 
choroid, or half the optic nerve with some choroid. For examining the 
whole surface, therefore, you are compelled to move the convex lens in a * 
direction opposite to that in which the objects you wish to see are con- 
tained. For instance, if he sees only the lower half of the entrance of the 
optic nerve, and the iris appears to prevent his seeing the other half, by 
moving the convcx«lens upwards he secs the image of the optic nerve 
deseed downwards till the whole surface is exposed to view. It must 
be always borne in mind that the iris limits the field of vision, and there- 
fore, in order to see the whole surface through the convex lens, it (the 
lens) must either be moved about, or the examiner must move 4iis tfwn 
head with the mirror, or worst of all, for the patient cannot command his 
eye sufficiently, he (the patient) must’ be directed to move Iris eye slowly 
in every direction, till the whole has been brought into view. *The trans- 
parent media of the eye magnify so much that, for overlooking a larger^ 
Held of vision, for diminishing the size of the objects, and for bring! 
them nearer together, we are compelled to use the convex l$ns. As soon 
as the entrance of the optic nerve is found, you are assured that trou have 
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arrived at the bottom of the eye, having seen through all the transparent 
media. This spot itf the first and the most important that we have to 
look for, and the examination of other parts should not Be prbsecuted till 
everything that belongs to the entrance of the optic nerve has been 
thoroughly examined. If only a small portion of the crystalline lens 
remains clehr, the entrance of the optic* nerve must first be looked for, 
•By observing this wjiite surface, not only do we see tW vessels entering 
and taking their ccflftvw) therefrom, but we see likewise the changes, if 
any, of and about its surface, as well as in the apa<je in front of it. 

The further examination of the eye is v6ry easy. Whenever the 
entrance of the optic nerve can be readily found by the observer, he can 
easily learn by his own experience how to go on; the following limited 
remarks, however, may serve to facilitate tho inquiry. 

After the examination of the entrance of the optic nerve, we should 
notice’ the vessels entering in its centre (always remembering their 
normal state); then their course over the white surface; afterwards, their 
relations; and finally, their passage upon, and course over, the red sur- 
face, <fcc. Aftfcr the vessels, the subjacent retina had better be noticed — 
its transparency, and its’ relation to the choroid. Following this, the 
yellow spot (making the patient look in the centre of the mirror) ; sub- 
sequently, the layer of pigment over the choroid, and the choroid itself; 
which, after several examinations (for which short sighted people are the 
l>est subjects), being well underltood, in its relations to the entrance of 
the optic nerve, to the vessels and ’transparent media, we come to the 
leas, for which, provided there arc no muscse in the vitreous humour 
"ftfde vitreous humour), we may use the plane or concave mirror, with or 
without convex lens, and must examine at every distance and from all 
sides. * 

The lamp being placed at the side of the patient, alfows the eye of the 
examiner to go as close as possible to the crystalline lens, without losing 
the light on the eye. The free eye, aVsaid before, should watch the image 
of the mirror as well as the movements of the globe.* 

Opacities of the lens are generally stellated in form, and, in consequence 
of their covering other objects lyiug deeper than themselves, they are 
readily seen. 

If some time lias been spent in strictly following out the coupe here 
described, first looking for the entrance of tbeVoptic t . nerve, travelling 
from behind forwards, and iu this way carefully studying as it were the 
geography of the internal parts of the glol>e, then the examination of cases 
where the lens is absent, or the retina detached, or tumours are redfH^SS 
one or other side of the eyeball, is very easy. 

For common examinations the concave mirror is to be selocted; but 
when a very feeble light is required, and you want to examine the anterior 
parts of the vitreous and the lens, then the plane mirror is to be pre- 
ferred It & very strong light is desired, let a tolerably strong convex lens 
Beheld between the lamp and the mirror, so that the light" may be concen- 
trated upou the mirror. For holding between the mirror and the eye, a 
fffio d bi-con vex lens of two and a half inch focus is all that is required 

JSvery examination ought to be begun without using the lens. 
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The following is a short account of the changes which are to be observed 
in the internal tissues of the giobe*: 

1 Entrance of the Optic Nerve . — As soon as the light is thrown into the 
eye from the mirror, the patient looking straight forward, the observer, if 
he looks a little from the puter side, sees, instead of the red fundutf of the 
globe, a glittering white surface; on approaching this he will find it to 
be circular, of a brilliant white colour, having a* radius of about two 
lines ; in the centre are seen vessels entering arljeries and veins, which 
run upwards and dovin wards along the concave surf&ee t>f the globe. 
This, the entrance of the optic nerye, the fixed point at the bottom of 
the eye, which must be first seen to make sure that you see through all 
the media of the eye in front of it, is of considerable pathological impor- 
tance, not only on its own account, but likewise for the purpose of deciding 
what belongs to the choroid and what to the retina. In all objects lying 
behind the lens you must remember that you arc looking through that 
body, and that, consequently, whatever you see is highly magnified. In 
a later part we slvdl speak of the vessels coming from the centre of the 
optic nerve, but at present wc will confine our attention to the patholo- 
gical changes which are most frequently met with on the surface and at 
its periphery. Any change of or upon the surface, or at the periphery* 
seems to have a marked influence upon the vision, and up to the present 
time we were unable to recognise any distinctive Character in that portion 
of the retina which lies to the outer siifa, and is, as it were, cut off by 
some pathological change in or about the entrance of the optic nerve, 
from the other parts of the retina which are not so affected, so as to show 
that the part of the retina corresponding. to the change at the periphefy!^ 
or on the surface of the entrance of the optic nerve, was distinctly altered 
in its functions. «The normal diameter of the entrance of the optic nerve, 
which is easily borne in mind, exhibits slight flifferences in its size at a 
first glance; but of more than GOO .eyes which, up to dfche present time, 
have been examined, only one wa$ found in which the surface of the 
entrance of the optic nerve was remarkably large, in which case the 
diameter of the circle was about seven lines, the eye perfectly healthy 
with this exception. The patient, who was a vigorous man, without any 
known cause had lost all sensibility to light. Where white flakes are m 
seen in 4hc choroid close to the periphery, care must be taken not to look 
upon this avS an enlargement of the surface of the entrance of the optic 
nerve. In two cases only was the surface of the entrance seen to be 
,^ju»imshed. Here* the white surface appeared to be drawn backwards, 
giving it the appearance of a dimple. There are frequently cases in 
which the entrance of the optic nerve appears to be diminished, owing to 
an infiltrated or detached choroid or retina overhanging it. A little care 
will remove this source* of error. 9 

A brilliant white surface, or a white surface covered with a slight 
greyish gauze, is the normal appearance of the entrance of th*e gptic nerve, 
but the limits between normal and diseased parts arc so minute, and our 
knowledge of the degree of organic change necessary to produce impairment 
of vision so insufficient, that we are obliged to confine ourselves to relating 
simply what we have seen. We would only remark^ however, •that in 
judging respecting an examined case, having compared all the pathological 
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changes, we should afterwards examine the greater influence of one or 
the other. ' . 

In several cases the white surface of the entrance of the optic nerve 
was remarkably brilliant, and of a slight greyish hue; whose, at the same 
time, there # existed an effusion of serum behind the choroid, which was 
pushed forwards. 

The greyish gauze upon the white surface generally consists of very 
fine points thickly standing together ; these granules of pigment appear 
diffused through 411 the layers of the retina. In som# cases they are in layers 
one over the other, in others they foifn a fine greyish ring upon the white 
surface; very often they are confined to the entrance of the optic nerve; 
in other cases they pass. over upon the retina; occasionally large brown 
spots were seen resting upon the* boundary of the entrance of the optic 
nerve and the choroid; while, at the same time, the choroid was seen to 
be covered with them, so that their situation was with difficulty to be 
accounted for, unless by an emigration, as it were, from the chdfoid. In 
a few cases, but very few, the spots were peen lying 4 over the vessels. 
White flakes in the choroid are the best indications for judging whether 
the deposits of pigmeut are confined to the entrance of the optic nerve, 

go over upon the retina. 

The same care must be used with regard to the red gauze which is 
sometimes seeu lying ovGr the entrance of the optic nerve. The observer 
should keep well in mind this reddish gauze, and the layer of pigment 
which lies over it (or the granules of pigment imbedded in it)* modifying 
jjs colour and its circular form. He should also mark well the ring of 
pigment which frequently is situated around the periphery of the optic 
nerve. For, unless these circumstances are kept continually in mind, the 
observer will be perpetually thinking* the entrance d the optic nerve 
larger or smaller, in consequence of changes which have taken place 
around it in the choroid. 

On several occasions effusions of bipod were seen in the entrance of the 
optic nerve, either without any bloodvessel about them, or more frequently 
surrounded by a red gauze, which seemed to be situated below the vessels 
coming from the midst of the entrance of the optic nerve; the vessels 
composing the red gauze above-mentioned cannot always be seen, or even 
the trunks from which they originate, but in son^e cases very fine branches 
are observable leaving the vessels at the entrance of the optic nerve, and 
forming a red gauze or network over its surface ; but in these cases two 
layers are frequently to be seen — a superficial one, fortned by fin e jtgp la 
coming from the entrance of the optic nerve, and a deep one whicli can 
only be seen as a gauze, and is generally confined to the surface, whereas 
the fonder passes over upon the retina. 

ihe r8d gauze confined to the entrance of the optic nerve is often 
found, combined with an an&mic choroid and small vessels, coming from 
the centre the optic nerve. The* double layer is generally observed to 
be accompanied by a congested state of the choroid, the vessels of the 
retina, chiefly the veins, being very numerous. The appearance of the 
ud gauze is sometimes simulated by the choroid hanging over the entrance 
of the Bpfic ntrve* and often exists distinctly, without any change visible 
in the oi|er blood-carrying tissues of the eye. It was several times seen 
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in young women who had worked much with the eyes. Few veins*were 
to be seen, but many small arteries coming from the entrance of the optic 
nerve. The fchoroid was not much congested. Sometimes the red gauze 
is the only distinguishing mark between the entrance of the optic nerve 
and the choroid. . 

Wo call the periphery of the optic nerve that circular border of the 
entrance of the optic nerve, as we sec it in the eye; wjiich is surrounded, 
in the healthy states, by the choroid. This border, •<£ periphery, forms a 
fixed line between the choroid and entrance of the optic nerve, and is 
generally surrounded by a* slight greyish ring of pigment* composed of 
fine greyish points, which appears to Vest on the choroid. By means of 
the periphery of the optic nerve, we know what i3 on the same plane 
with the choroid, what lies above it in the retina, dr is situated over both. 
In the examination of any pathological change, we first look for this 
boundary (the periphery), and the state of the vessels running over it; 
for it is but very seldom indeed altered in position (in two cases it was 
irregular, and thrown ‘into folds backwards, owing to protrusion of the 
globe). Effusion of serum behind the choroid or retina detaches and 
pushes them forwards, causing them to form a Wall around the entrance 
of the optic nerve, which overhangs the periphery, and hides it either*, 
partially or entirely. 

Whenever the retina or the white surface of the entrance of the optic 
nerve exhibits an extraordinary brilliant^, partaking of a greenish or 
bluish glittering, there exists the probability of serous infiltration; and 
attention must he given to the parts around the periphery of the optic 
nerve. * Tile periphery being a fixed point, prevents the further extension 
of the serous effusion, aud tire infiltrated or detached parts' are raised 
around and hang over it, supposing the choroid is not pushed forwards, 
lmt only the retina; the wall hanging ovey the periphery has a slight 
reddish appearance, is transparent, and allows the choroid around the 
entrance of the optic nerve to be seen through it. All tissues over the 
entrance of the optic #iorve appear to have a firmer connexion with it 
than with other parts; for instance, take the case of vessels coming from 
the centre of the optic nerve (the characteristic tests of serous infiltration, 
and protrusion of the parts lying around the periphery). In such an 
example, the retina can be partially detached, or is overloaded with serum, 
or both retina and choroid are pushed forwards by serum effused behind 
them, and so are raised to a higher level than the plane of the optic nerve, 
or even hang over it,; in the former case, the vessels from the optic nerve 
Ifin as'fiir as the wall, and are then seen to ascend it, and continue their 
course over the retina; in the other case they run and disappear beneath 
the wall, again appear a little on one side in the same order, ascend the 
wall, and continue their course. It is nocessary to notice the oader In 
which arteries and veins go beneath the wall, for the purpose of ascertain- 
ing that those which are seen ascending are the same as those that went 
below it. § 

Up to the present time it was not possible to ascertain the amount of 
influence which the deposit of pigment in that part of the choroid imme^ * 
’diately surrounding the entrance of the optic nerve, exercised upon the 
functions of the retina. The deposit, to a slight extent, is observed in 
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what appear to be in other respects healthy eyes, in a greater degree; 
considerable impairment of vision always accompanies it; continued 
observation will show whether the reason of the impairment is, that 
having been the product of inflammation, that part of the retina corre- 
sponding to it is injured. In several cases the deposit of pigment was, 
without doubt, combined with a finished process of inflammation, a cica- 
trix being visible in the choroid at the periphery of the optic nerve.- 
The Vessels comwttfin and going out from the midst of the Entrance of 
the Optic Nerves - -On the illuminated red fundqp of the globe are seen 
running darkfer-coloured streaks; bj following them backwards they are 
seen to become larger, and all converge towards the white surface of the 
entrance of the optic nerve, in the midst of which they disappear. On 
approaching to a proper distance for observing them distinctly, the streaks 
are seen to be really veins and arteries, the latter coming from, the former 
going to, the entrance of the optic nerve. The normal condition seems 
to be, a vein and artery going upwards, and another going downwards; 
sometimes the vein and artery have the same entrance, sometimes different 
entrances. Occasionally each vessel seems lo have its own opening, but 
always the entrance is in the centre of the white surface of the optic 
Cuervo. Often the arteries are seen entering to the outer side of the 
veins, and in their course either crossing the veins, or being crossed l»y 
them. The arteries are easily distinguished from the veins by their 
strnighter course, brighter colour, apd lesser diameter. In pathological 
states, where the veins are in greater number, enlarged, and more tortuous, 
the difference is still more striking. Around the entrance of the vessels 
the eye is seen occasionally a little bluish ring or black dimple. Few or 
no branches are generally given off to the white surface of the optic nerve, 
but the vessels pass over the surface and its periphery without showing the 
least deviation in their ciAirse^ and run along the concavity of the choroid, 
exhibiting a strong contrast to it. The veins are slightly tortuous, both 
arteries and veins rarely ramify incf; the red surface of the choroid 
makes it impossible to see the finer branches, and the iris (behind which 
they disappear) prevents us from following them to their termination. It 
is very remarkable that in all healthy eyes which have been ’.examined, 
the arteries and veins have always been seen running upwards and down- 
wards, dividing the concavity of the eyeball into eqjial halves ; r and that 
no visible vessel has ever been seen taking its course orer the situation of 
the yellow spot. The veins and arteries take their way always running 
near each other; the’' vessels have transparent walls, and are in close con- 
nexion with the retina and hyaloid membrane, because, whenev^PonVTs 
detached, the part of the vessel corresponding to it is detached likewise. 
The blood in these detached vessels appears to be of a blackish red, and 
dilfereift colour to those which run in part of the membrane still in con- 
tact with the choroid. 

- ■ The pathological conditions of the vessels are alterations in number, 
4iameter, course, and contents; for instance, a vessel taking its course 
f over the situation of the yellow spot would be called abnormal, likewise 
the tortuosity of the veins, in some places, with or without enlargement ; 
these tortuou s veins are seen upon the surface of the entrance of the optic 
nerve, tlpon the choroid, but chiefly at its highest concavity, being fire- , 
quently surrounded by a mass of black and brownish spots. 
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Sometimes scarcely any arteries are seen entering the eye, in other 
cases they ape v$ry numerous, radiating on all sides, but ordinarily very 
slender. 

In the majority of instances the cause of the tortuosity of the veins 
did not appear to lie in the eye itself (in one case the pressure ujfon the 
vessel behind the eye was quite clear) ; at the same time, the arteries are 
very small and amemic, although sometimes numerous; the tortuosities of 
the veins are often confined to the entrance of the optic nerve ; in some 
other cases, where thq cause of increased number of* veihs and their 
enlargement, was in the eye itself, tfce veins appeared to be carrying very 
dark blood, were much enlarged and very numerous, converging from all 
sides towards the entrance of the optic nerve, but they were not tortuous. 
An augmentation of the number of the veins is not always accompanied 
by a congested choroid ; for sometimes the choroid has been seen to he 
very anaemic, and yet the veins were enlarged and increased in number ; 
for instill flee, in serous infiltration of tbp choroid and retina. The arteries, 
on the contrary^ appeared to, be diminished in number, very slender, and 
very deficient m blood; sometimes no arteries were to be seen at all. 
Augmentation of the arteries and veins was found to be veiy common in 
shortsighted people, as well as in young people who had tried their eyesmuefi* 
by their occupation; in the latter case, the veins were seen to be slightly 
enlarged, and running a straight course, the arteries generally very thin 
and numerous. Sometimes a white. streak was seen, commencing at the 
first entrance of the artery, more frequently where the artery began to 
split into branches, giving the appearance of the blood running along tlm 
side of the vessel ; whether the vessel is compressed in its centre, and tnT 
blood pushed towards the sides, or .whether the white streak is a nerve, or 
is simply the division of the vessel into two* finer branches, we are at 
present quite unable to say. In one case* the vessels coining from the 
entrance of the optic nerve were see^ to form several layers over the red 
surface; on examining these from tfye side, they were seen to be separated 
by some transparent^substance. In effusion of blood upon the choroid, 
the arteries were seen, immediately upon their entrance into the eye, to 
he enlarged for a short distance ; sometimes they appeared to form a rich 
network over the retina, which contrasted beautifully with the choroid * 
lying bejpw. No certain and true conclusion, in all cases, respecting the 
state of the vessels in the interior of the eye, can be arrived at from 
external examination ; alterations in the course of the vessels can be best 
^seen over the periphery of the optic nerve, where they are met with most 
frequently. , 

Choroid — The light having passed through the transparent media in 
front of the retina, passes through that organ, and falls upon a brilliant 
red surface, which is the first thing which strikes the observed in Ihe 
examination of the eye; the light reflected from the surface in the trans- 
parent media gives this bright red appearance. The chorbi^ (the red 
surface lining the posterior wall of the vitreous space) consists, judging 
from the usual appearance in healthy eyes, of bloodvessels lying as close, 
together as possible, and having perfectly transparent walls ; the whole 
being covered by a very tender, pointed, greyish-brown layer of pigment, 
giving the appearance of an uniform red surface (a comparison V ; many 
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healthy eyes of different ages is needed for the purpose of having a correc t 
idea of the normal red of the choroid ; likewise, one eye must J>e compared 
with the other before you can determine about the degree of congestion, 
anaemia, Ac., present). 

Over tlii$ red surface are seen running darker red vessels, well contrasted 
with it; if you follow the course of the vessel backwards, as it becomes 
larger, it leads to a circular, white, brilliant-looking place, in the centre of 
which that vessel, with" others coming from all sides, disappears (this is the 
entrance of the optic nerve) ; and the vessels goitg out from its midst 
must first be seen before we can judge of the state of the choroid ; as 
soon as these vessels are seen distinctly, you are certain also to be able to 
discern the choroid ; the jnsripliery of the optic nerve renders it possible 
to examine accurately the borders of the surrounding choroid ; the vessels 
running over the red surface are easily used as marks, which limit any 
particular portion for observation, and show what lies upon the choroid, 
what upon the vessels next the vitreous humour,. any inequality of the 
retina, and enable us to draw a parallel between its pathological changes 
and those of the choroid. . 


We are able to examine the choroid a little further than the highest 
Concavity of the vitreous space, towards the ciliary processes, without, 
however, being able to reach them ; the most direct light falling upon the 
choroid about the entrance of the optic nerve, renders that portion always 
clearer than the parts next the higher concavity of the globe, which ought 
to be borne in mind iu judging about anaemic or congested choroids, «fcc. 
Having found the entrance of the optic nerve, we should always, examine 
the place corresponding to the yellow spot, by makiug the patient look at 
the aperture in tho centre of the mirror. 

After the examination of both eyes, and having compared the result 
with his own experience of thfc normal condition, he may then look upon 
it as if it were independent of the layer of pigment placed in front of it ; 
separating in his own mind, as it wore, the influence of the pigment upon 
the red colour ; and having thus a clear idea of the nfkss of blood contained 
in the choroid, he may compare it (the choroid) with the other patholo- 
gical changes upon and around it. 

k The external aspect of the patient does not always enable us to draw 
any conclusion as to the state of the vessels in t^e interior;* but the 
knowledge of the condition of the vessels in the eye will often be one of 
the utmost importance, as a means of diagnosis concerning the state of the 
vessels throughout the whole organism, as valuable* m the treatment 
the general as of the local affection. t ** 

Our attention must also be directed to the unequal distribution of blood 
often observed in the choroid (to confound effusion of blood and congestion 
is almdRt impossible, because the difference in colour is well marked, and 
the borders of the effusion well defined). The lighter coloured places 
may be poYmal or anaemic; at the same time we may compare the 
functions of the retina over these points with that at other parts, Somc- 
, times one half of the eye is richer in blood than the other, which is 
aemarkably the case in some squinting people. Some places may be. 
perfectly bloodless, others of a feeble red colour, without the patient 
complaining of impaired vision. The congested state of the choroid does 
not always correspond with the exterior of the eye. 
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The observation of many cases of congestion gives the impression of an 
active and of a. passive congestion; in the former, the choroid is of a 
bright red hue ; the vessels, arteries, and veins upon the retina numerous, 
but slender, having a straight course, the veins not enlarged. jOnly a 
small quantity of pigment* is seen upon the choroid, the transparent media 
iu front of which are very brilliant; sometimes in the lens are seen undu- 
lating, transverse, and transparent streaks; this form* is frequent in young 
plethoric people; in three cases it was accompanied by enlargement of the 
thyroid gland, in one*by, hyjiertrophy of the left ventricle; in no single 
case of active congestion were corpuscles seen floating in the vitreous 
humour. 

In the passive form of congestion, the choroid* is of a dark red colour, 
the veins running over it enlarged, numerous, and tortuous; but few 
arteries, and those of small diameter, visible; the choroid, covered by 
brownish-red spots of pigment, in some places placed more thickly 
together than in others. In the vitreOus humour are seen floating bodies 
of the same coloums the pigment ; similar deposits are also seen sometimes 
upon the posterior surface of the capsule of the Ions. Till the present 
time, but little has been known, comparatively, of the state of the choroid^ 
in inflammations of the iris, sclerotica, <fcc. A little exercise in the 
management of the mirror makes a glance almost sufficient to determine 
the condition of the choroid. How far the feeble light of a candle, con- 
centrated upon the retina, augments the inflammation, it has been hitherto 
impossible to know. 

The degree of Congestion is not sufficient to account for the lmp<drmc& 
of Vision. — In congested eyes, the observer must notice -the mass of 
pigment lying upon the choroid, its distribution and form; likewise the 
number, direction, fend size of the vessels coming from the centre of the 
optic nerve; also the vitreous humour, feus, ifcc. ; for the purpose of 
knowing the extent of the congestion, as well as for estimating how far 
the other tissues of tjie globe are affijeted. In some cases of active con- 
gestion, on approaching the eye so as to see not quite clearly the form of 
the vessels, a circular shadow will be seen upon the convexity of tlie lens, 
surrounded by a luminous ring, behind which appeal’s the illuminated * 
vitreous space, of a brighter colour, however, behind the luminous ring, 
than belaud the greater convexity of the lens; whether the lens is pushed 
slightly forwards, or what is the cause of the shadow, we have not been 
able to determine: What confidence can we have in the means employed 
♦ against jjongestion, when wc see the vessels so distinctly? 

The external appearance of the eye frequently agrees with the anaemic 
state of the choroid, but not always. The diagnosis of these conditions 
is easy so soon as you have a true and accurate idea of the nownal red 
colour of the choroid ; and these concomitant organic changes in the eye 
bedng strongly marked, can easily be distinguished from any other disease. 
The eye of the observer, accustomed to a red surface of a certain shade, 
sees instead of it (chiefly whore the most light falls upon it, as about the 
entrance of the optic nerve) a reddish white or dirty white surface,* 

. covered with greyish, black, or brownish flakes of pigment, over which 
surfitce are generally seen running very slender veins, °aufl f onty one or 
two arteries coming from the centre of the optic nerve. k Not seldom the 
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vitreous is fluid, and* muse® are seen floating in it; in very many cases, 
cataract is seen commencing, and of it this anemic state of* the choroid 
frequently seems to be the forerunner. Cases of an&mia were most 
frequently seen between the ages of thirty-eight and fifty; many com- 
plained of a cloud before the sight, and of soon feeling fatigued upon 
using the eyes. 

In all diseases of Vie eye, it is very interesting to observe the state of 
the layer of .pigment upon the choroid; what is the normal condition 
is difficult to say; in about thirty healthy eyes jvhibh have been examined, 
it appeared as a thin, greyish-brown gfeuze, placed over the red in the form 
of points. The accumulation of pigment in masses seems to be one of 
the first visible symptoms of a diseased condition of the interior of the 
eye; the pigment was never seen in its normal state in any cases which 
have been examined where the other tissues of the globe were diseased. 
It was always accumulated in largest quantity where the choroid sur- 
rounded other tissues or pathological products in its own plane ; as, for 
instance, at the periphery of the optic nerve, around bloodless places of 
the choroid, towards the* ciliary processes, &c. In six cases of detached 

* retina, which have been examined, no pigment at all was seen upon the 
choroid, which was of a feeble red colour ; yet in these cases the vitreous 
humour was full of detached portions of pigment. After iritis of a 
severe form, rich accumulation* of pigment have been always seen either 
deposited upon the capsule of the It ns, on the choroid, or swimming in 
the vitreous humour. Very remarkable ancl almost characteristic of 
Wnsemia, is the mass of pigment which may he soen seated upon the choroid, 
around the* entrance of the optic nerve, as a fine mass of points, of 
varying colour — greyish, greyish -browjn, brown, and black — and, toward 
the highest concavity of ;,hc jg lobe, as large surfaced collected together, 
forming small islands of pigment upon the anaemic choroid. Some- 
times below thh choroid, carefully examining between the masses of 
pigment, are seen bright red streaks, which uniting, form larger trunks, 
and take their course towards the entrance of the optic nerve. Why the 
pigment is seen better in one case 1 than another? — why in some places it 
is accumulated together in large masses? — how it arrives in front of the 
retina in the vitreous space? — whether the so-called muse® always make 
their way from the choroid into the vitreous space, &r sometimesporiginate 
in the vitreous itself? — all these questions are capable*" of being resolved, 
we trust, by the use of the mirror. 

No comparison can at present be founded between the amount of 
pigment and the degree of impairment of vision; we can*only say, that 
the pigment is a valuable symptom which, united and compared with 
otrfiers^renders us capable of knowing and distinguishing different diseases. 

The presence of quite white surfaces upon the choroid is curious. 
Hitherto we have only observed them in shortsighted people, where 
either in*or behind the retina was a white layer, which prevented the 
light from arriving at the choroid, or, what is more probable, the vessels 

• Of the choroid itself at that place were obliterated or bloodless; in all 
cases these surfaces were close to the entrance of the optic nerve; some- 
times affewjlakes of pigment were situated over its surface; their border 
was surrounded,. by a thin line of pigment, and stretching across them was 



seen a vessel coming from the entrance of the optic nerve. It is impos- 
sible to confound these places with spots in an .anemic choroid poorly 
supplied with Wood, because their borders are distinctly marked, by the 
surrounding choroid, which has a good red colour, and no other symptoms 
indicative of an anaemic condition can be detected. It perhaps might be 
mistaken for such a case las we once examined, in which* the* radial and" 
temporal arteries were rigid and tortuous ; in the congested choroid of this 
patient were seen quite white, irregular, sharply-maflted spaces, in which 
were scattered about little diffused effusions of bloqd. % These small 
apoplexies may be sonfttimes seen, after blows upon the eye, or an attack 
of apoplexy of the brain, as sharply-marked dark-red flakes, as a mass of 
points composed of blood, or oval patches, besides the vessels, with or 
without augmentation of the vessels of the retina. 

At the situation of the yellow spot (that is, at the point which is 
opposite the mirror, when the patient looks at the aperture in the centre 
of it), in. the normal as well as in most diseased eyes which we have at 
present examined, there is an uniformed apace, covered by a thin greyish 
layer of pigment, over which not any of the vessels coming from the 
entrance of the optic nerve were seen running*; in the few cases in which 
it was seen to be changed, the vision was considerably impaired; in one 
case a reddish surface existed, which was surrounded by a bluish-blacK 
ring; the other eye was healthy; this patient could only distinguish day 
from night. In another case, it (the* place of the yellow spot) was 
occupied by an irregular brownish 'spot, as large as a pin’s head, in the 
centre of this spot was a black point; the other eye healthy; on holding 
the palrft of the hand before the patient, he could only distinguish 
the tops of the fingers, and of many other objects nothing but the 
outline. • 

The vitreous appears behind the iris as a .perfectly transparent, quiet 
mass, placed in front of the choroid which surrounds it. Whether the 
vitreous in its centre or in its whole extent is fluid irf the normal state, 
has not at present determined*; that it is fluid in a great number of 
cases of disease, is certain. Movement in the normal vitreous has never 
hitherto been proved ; but when the eye is moved and looks upwards, the 
vitreous not only is moved passively with it, hut after the globe has come^ 
to rest, owing to the shock in the first instance, it still remains in motion. 
We ar8 enabled Jo see best through that part of the vitreous which lies 
between the greatest convexity of the lens and the entrance of the optic 
nerve. On looking from the side into the eye, for the purpose of exa- 
mining the parts which lie toward the ciliary processes, in a healthy eye 
we can see toothing but a red glittering. The structure of the lens is not 
the only reason for this, for in cases in which the lens was quite transpa- 
rent, and the vitreous humour fluid, we were enabled to follow v&ssels/rom 
their commencement at the entrance of the optic nerve till they disap- 
peared behind the iris, or rather, till we could follow them no further, 
owing to the free border of the iris. The uniform transparency of the 
vitreous humour enables us to see the transparency of the retina very 
clearly. For measuring the distance of objects in the vitreous humour, 
and judging what lies near the retina, what near the lens, what is placed 
above and below, what is fixed, and what moves forwlurds^or backwards, 
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we mdfet employ the vessels which come from tire entrance of the optic 
nerve and run over* the retina in, front of the red surface, taking for 
granted that the latter is not detached, these vessels are immovable, and 
being clearly seen, form marks by which we learn what is behind them or 
in the ^pace in front. When the eye moves, they move with it, but 
immediately the globe comes to rest they become itationary, and so 
indicate the slightest further motion of any body in the vitreous space. 
Another means of measuring the distance is the periphery of the optic 
nerve ; still {mother are the flakes of pigment sometimes seen on the 
posterior wall of the capsule of the lens, or evei> stfeaks in the lens itself, 
which have portions of lens, sometimes quite transparent, between them, 
and are, for the anterior part of the vitreous humour, very accurate marks 
for estimating the size of bodies, their movements, <fcc. Another means 
is the different distances at which we use the plane or concave mirror, with 
or without convex lens; the nearer you approach the vitreous humour, the 
more superficial must be the object you examine, and the better* you are 
able to distinguish its colour ; so that any small body frhich at eight inches’ 
distance seemed to be black, will at two inches’ distance jJrove to be white. 
The nearer you approach the vitreous humour, more especially when it is 
mrtially obscured, so much the more do the posterior parts serve to stop 
the light, and it becomes concentrated upon the smaller objects in the 
anterior portion of the vitreous space. The more light there is behind small 
objects in the vitreous humour, tfie darker they appear; but for this they 
need a certain circumference, for, under a strong illumination, considerable 
masses suspended in the humour, in the form of points, become quite 
invisible; and the best plan under such circumstances is to user a plane 
mirror, which casts a feebler reflection into the eye. Experience is the 
best instructor for each, as to when the convex lens ought to be used: it 
would be extending this paper to a great length and little profit if wc were 
to discuss all the cases in wlneli it might be used — it had better be tried 
in every case. Tlfe most frequent pathological conditions of the vitreous 
met with are its fluidity, in different degrees, ambits being obscured 
by the so-called muscce, or through effusions into it. Fluidity without 
any substance floating in it, we have never as yet met with ; the degrees 
t «)f fluidity are various and well-marked, and can be best judged of by the 
facility with which the bodies move about; they are seen sometimes 
flying up only to a certain height, and falling back' again; oftd/i these 
movements are confined to the space which corresponds to the posterior 
convexity of the lens ; often these bodies form greyish clouds which, in 
consequence of the shock giveu to the vitreous by any movement of 
the eye, take on a rotatory movement, which is confined *to the cir- 
cumference of the lens; often the bodies are so free that they may be seen 
moving in all directions-— disappearing behind the iris — appearing again 
—never being quiet. The eye which is not employed in looking through 
the aperture in the mirror, should always be used in watching the move- . 
menls of the examined globe, for the purpose of comparing the extent of 
the external movement with that of the bodies in the eye, for measuring 
the degree of fluidity, <fcc. Care should also be taken to fix one of the 
noticed stationary marks at the periphery of the vitreous, to judge 
concerning} the^taotfemeuts in it. Supposing only a small portion of the 
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lens to be transparent, even then the vitreous will not escape a careful 
observation. 

The cases* of fluid vitreous which have been at present examined were 
in persons of middle and old age, whose attention had been in the first 
instance drawn to their eyes by the appearance of muse®; in some cases 
the disease was distinctly -referred to some antecedent syphilitic affection 
of the eye, in other cases the subjects of the malady were very strong 
and healthy-looking; in some, cataract existed in* the other eye, the 
opacity being inconsiderable, the vitreous behind perfectly transparent, 
no muse®, and the viSioij comparatively much more interfered with in 
the other eye, in which the vitroousnvas fluid and full of long black flakes; 
it is very seldom that the same degree of fluidity is observed in both ; the 
worst eye is often the one which was affected last (as the patients say). 

What is the influence which the different degrees of fluidity exercise 
upon the vision, is not easy to bo determined, because generally the changes 
of nutrition aud their derangements in the eye are so considerable, that 
no sej>aration is possible. * 

The questions-*-What is the cause of the fluidity of the vitreous humour? 
where it begins? how it ends? what is the cause of the in use®, and how 
do they become seated in the vitreous? — can only be answered by loiig 
and repeated observation. The determination of the colour of the muse®* 
is valuable, inasmuch as it enables us to compare those floating in the 
vitreous with the bodies observed on the^ choroid. After long-continued 
inflammation they are found to be black ; sometimes, also, they are seen 
deposited upon the posterior capsule. 

Numerous small muse® appear to interfere more with vision than the 
larger flakes which hang together and are less numerous, and the move- 
ments of the latter are generally very limited — simply from one side to 
the other. Black muse®, of the colour of the pigment deposited upon 
the choroid, do not seem to affect the siglft so much as the greyish ones 
(due regard to other changes in thy eye being taken into consideration). 
These black bodies seem so analogous, in many respects, to the pigment 
over the choroid, as to at once give rise to the idea that an emigration 
takes place in some way from the choroid to the vitreous. We are further 
led to think this by the obliteration of spots of pigment at the same time 
behind and over the vessels of the retina, so that one layer seems more* 
advanced than the other : for this to be carried out we must suppose an 
atrophy of portions of the retina. If some of the muse® are followed in 
their movements as they fall back behind the iris, they are seen either to 
sink aqji disap[>ear in a troubled reddish and brilliant space, or else, after 
falling to a certain depth, remaining fixed in the humour. Besides these 
sinking muse®, a fine greyish or black mass of poiuts is often seen sus- 
pended through the whole vitreous ; these appeared in some cases to be 
like the debris of largef bodies, in others quite uniform. The plane minor 
should always lie used in these cases, for sometimes the vitreous 
examined with the concave mirror api>eared to be quite clejr, whereas, 
upon employing the more feeble light of the plane mirror (placed very 
near the eye), the whole vitreous was seen to be permeated by a mass qf 
very fine greyish points. • 

A cataract must be very deuse not to allow the red •space b<|hind it to 
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be examined. If, after directing the patient to move his eye quickly from 
side to side, you toll* him to look straightforward, and throw the light 
through one of the less opaque streaks in the lens, whdn thfe vitreous is 
fluid and bodies are floating in it, through the lens, feebly illuminated, 
small shadows (as it were) are seen flying about. 

In examining effusions of blood into the vitreous, ^ its colour must be 
noticed, for knowing how long it has been effused; its* form, for judging 
concerning its diminution ; and the surrounding parts must he searched 
for exudations about them, or for greyish membranes extending into the 
vitreous chamber. We believe that many cases «of capsular cataract which 
have been torn through, and in which a good black opening has been 
formed — the patient not being much improved by the operation — if the 
eye were examined, many other opaque portions of membrane might have 
been found stretching through the vitreous in all directions. 

An anaemic condition of the eye is, more frequently than any other 
organic change, found concomitant with fluidity of the vitreous. , 

Without observing any musca? ih the eye, without being able to detect 
any mass of points, the vitreous sometimes appears so obscured, that only 
the outlines of vessels can be seen, and the entrance of the optic nerve as 

feeble white glimmer. This dull) ess has a dirty-brownish aspect ; and 
in ail these cases, the exterior of the eye has exhibited marks of chronic 
degeneration of all the internal tissues, the pupil haft been dilated, irregular, 
and immovable. * 

The influence of the vitreous and other transparent media of the globe 
upon vision, we shall leave till further experience has enabled us to speak 
more practically than theoretically. 

Excepting* in those cases where the retina and hyaloid, having been 
detached from the choroid, are floating loose in the vitreous space, it is 
very difficult to say anything certain resecting the pathological state of 
the retina, being quite transparent ; and we have never been able to prove, 
with certainty to bur own mind, that either spots existed upon it, that it 
was atrophied, or not perfectly transient; for wliety, between a certain 
point of a vessel coming from the entrance of the optic nerve and the 
choroid, a black spot or effusion of blood is seen, the retina may be 
^ pushed forwards in the transparent vitreous, without being in any way 
changed. The difficulties of examining perfectly transparent media can 
only be appreciated by those who have seen the distribution of the light 
in the vitreous space behind the lens. 

How the pathological changes of the other tissues— ^as of the pigment 
upon the choroid, congestion of the vessels distributed over the retina — act 
as disturbing influences upon the latter, is at present impossible to say. 
It cannot be expected, in the present state of our knowledge, for us to 
show wljjr one part of the retina is sensible in this way, another portion 
in a different manner — what may be the influence of this or that change 
upon its functions. 

An oedema of the conjunctiva, with slight congestion of its vessels, has 
a yellowish* bright aspect; the same impression is conveyed to the eye 
when the choroid is congested, and the retina appears to be iuliltrated 
with serum. When changes are seen at the situation of the yellow $pot, 
which co4)ider&biy impair the vision of the patient, we must not forget 
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(although that part of the retina which is opposite the highest con- 
vexity of the leus is impaired, and, therefore, the pdtient sees badly) to 
examine other parts of the retina also for the purpose of testing its 
. sensibility. 

The cases which have been hitherto examined, have led us to the con- 
viction, that the mirror, # to a certain degree, like the stethbscope, will 
enable us to determine the amount of impairment vision in the patient’s 
eye, without its being necessary to ask what he complains of; whether he 
is short or long Bighted ; whether he sees better with this ox that portion 
of the retina, Ac. ‘Tne congestion and anaemia of the choroid, bo fre- 
quently met with, always exhibit a Train of symptoms peculiar to them, 
so that it is to be hoped that, by persevering study ol the organic changes, 
some light will be at length thrown on the functions of its different parts. 
The most interesting disease, in an optical and anatomical respect, is the 
detachment of the retina and hyaloid with the vessels coming from the 
entrance* of the optic nerve. In the small number of cases which have 
been yet seen, a large portion of, or* the whole, retina appeared to be 
swimming in thelfluid vitredus. The mode of examining these cases, and 
what is to be seen, is more given in detail in the history of each patient; 
but it may be remarked here, that when the whole retina appeared to ke. 
detached, the patient always retained a slight perception of light. These 
cases ought to be examined in every way, and at every distance; they are, 
optically, the most instructive. The red*surface of the choroid has lost 
the brilliancy which it received from the closely superimposed transparent 
retina, and is of a feeble red colour, upon which the pigment is deposited, 
and over which the vessels are seen running. The entrance of the optic 
nerve appears as a small surface of the size of a pin-head, occupied by the 
vessels coming out from its centre «(which appear to be chiefly veins) hang- 
ing down in the vitreous, and running Ijke ribs over the whitish-grey 
membrane. The vitreous humour, often obscured by a nearly invisible 
granular mass of points — soinetinlta full of muscie of* different colours ; 
in most cases the lens was quite transparent, and allowed the observer to 
trace vessels as far forwards in the space behind as was compatible with 
the presence of the iris. Four of these cases occurred in seamen who 
had made voyages to tropical climates, and were between the ages of forty ^ 
and sixty. 

Lens !— The examination of the lens with the mirror possesses a double 
interest First, from the certainty of the existence of changes m it which 
are not to be seen .with the naked eye ; and, secondly, the possibility of 
being able to examine, in many cases, the parts behind the opaque lens. 
Changes in the lens which can be seen with the naked eye are as well 
seen with it as with the mirror, and before you proceed to your examina- 
tion with the mirror, the cornea must be carefully observed, athatf no 
opacity exists in, it ; for if such should be the case, the determination of 
the state of the lens becomes very -difficult, not to mention the great 
likelihood of mistaking an opacity of the cornea for that the lens. 
Striae and slight opacities of the lens are easily known. Supposing these 
to be present, and you look for the entrance of the optic nerve, it will b<! 
found that the eye is prevented from seeing at once tlw whole surface 6y 
some dark mark. To know whether this mark is seated# iu %he lens, 
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vitreous humour, or still farther backwards, the reader must refer to what 
has been said respecting the movements of muse® in idle vitreous humour. 
Any opacity in or upon the lens has a movement corresponding to that 
of the whole globe, and no more, at tbe same time covering a portion of 
the background in proportion to the size of the opacity ; if you, however, 
look from the side iuto tbe eye, the part previously-covered is at once 
seen. r / * 

In examining the fens, the plane and the concave mirror, with or with* 
out convex lens, should be employed ; and it should be tried at every 
distance, as wull from the front as from the cside. • Very often the dif- 
ferent direction of the rays of light is 4 the only apparent reason for seeing 
or not seeing. For example : the lens, when looking from the front, may 
appear perfectly transparent, but on looking at it from the side it is seen 
to be traversed by light undulating lines, which detain the light in its 
passage through in a straight line, without, however, producing any 
opacity of the substance of the lens. These undulating lines are most 
frequently seen in eyes which are actively congested ; sometimes the mass 
of light exercises a vast influence upon the appearance 6r non-appearance 
of opacities. 

f u In one case the changes in the lens, which were tolerably advanced, 
were only to be seeu with the plane mirror. There was not the slightest 
opacity of the lens, but its transparent elements were so disturbed amongst 
themselves, that, from whatever side it was looked at, small glittering 
surfaces were seen, which, although quite transparent, reflected the light 
differently from the surrounding substance. In another case, this de- 
rangement of the fibres of the lens had a curious effect: the patient, 
having both" eyes open, found his vision much impaired, and could 
only read large print; upon shutting the right eye, he can see with the 
left 'the smallest type. ln» bo^h lenses, bluish streaks,' of equal number 
and development, were seen running from the periphery towards the 
centre ; in the right eye the transparent elements of the lens lying between 
these streaks were as much deranged ‘in their equality as if they had been 
stirred about. 

Sometimes flakes of pigment are deposited upon the posterior capsule, 
v from which the patients say that they are floating about in the eye. 

Anosmia of the choroid is the most frequent disease seen at the same 
time with opacity of the leus: the relation betweefc % them — which the 
cause and which the effect — in what manner the degree of one corresponds 
with that of the other — is easy to be decided. Tbe amount of vision does 
jiot only depend upon the degree of opacity of the lens, but likewise upon 
whether the choroid is well supplied with blood or not, for thfe more blood 
there is in the choroid (taking it from the anaemic state upwards to its 
normal condition), the better the sight. 

The brilliant surface given to the choroid by the transparent retina 
seems to play an important part in the formation of cataract; and it 
would be interesting, in a certain number of cases, to examine the con- 
dition of the choroid both before and after the extraction of the lens; for* 
although the removing of the opaque lens is the first indication for the 
procuring of improved vision, yet the congestion produced in the eye by 
tlie opeifctioij and the irritation caused by tbe light which now lulls 
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without obstacle upon the retina (for a simple examination with the 
mirror causes a freer injection of the vessels), are Certainly subjects of 
some momedt, which deserve to be borne in mind. The observation of 
the influence which the choroid has upon the vision, has caused some 
doubts to arise concerning the propriety of the rules which are generally 
given respecting waiting ih cases of extraction. * 

The following are some cases in which it was* neither possible with 
the naked eye, nor with the aid of a convex lens^for throwing more 
light in the eye, to make out any alteration in the transparent media of 
tho lens : • § • * 

1. On looking from the front, ifothing abnormal to be seen in the 
lens ; at ten inches distance, looking from the side into the eye, undulat- 
ing lines were seen in the upper part of the lens. * 

2. It was only possible, with the plane minor, to see some light striae 
going from the periphery towards the centre of the lens. 

3. From the centre of the lens, towards the periphery, are going six 

greyish- white streaks, ‘between which fhc substance of the lens was quite 
transparent. * • 

4. The patient having received a blow on the eye : — looking from the 
front, all quite clear; from the side, cracks going from above dowi* . 
wards. 

5. The whole posterior wall of the lens full of little brownish points, 
rendering it difficult to see behind it: when the eye moves, the whole 
mass of points moves at the same {iine, no one point approaching the 
other — the patient always sees something floating before the eye. 

G. The ’patient received a blow from a stone thrown upon the eye: — 
no inflammation existing at present. From the front, the lens looks 
quite transparent ; examining from the side, the light is reflected by a 
light crack in the feus, which runs from the upper periphery towards the 
centre. 

A case of conical cornea having* been examined, no ‘abnormal change 
of the deeper t issues jcould be detected ; but no objects lying behind the 
cornea, upon examination, appeared in the same plane. All lines upon its 
surface were distorted, and it was only by looking through the side of 
the cone that the state of the deeper tissues could be determined. The 9 
light falling upon the summit of the cone, gave it the appearance of a 
glittering point, surrounded by a dark cloud. 

Care must be taken, previous to examining the cornea with the mirror, 
to see that its surface is quite even and smooth; if not, inequalities upon 
it may he taken for undulating lines in the lens. 

The advantages which have been already derived from the use of the 
mirror in practice are, we believe, the following : 

1st. The possibility of detecting the slightest impediment to the pas- 
sage of light through the lens. 

2nd. Of seeing the reason of the frequent unsatisfactory result of the 
tearing through of membranes occluding the pupil. » 

3rd. The advantage of being able, in many cases, to see (through the 
cataractous lens) the state of the parts behind it,— as the vitreous humour, J 
whether healthy or normal; retina, whether detached, <fcc. 

4th. In the uncertain indications of the external symptoms, *we have 
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the certainty of not mistaking an anaemic for a congested condition of the 
internal tissues. * 

5th. The advantage of not treating a patient, who is toaifrutic from a 
detached state of the retina, with too energetic medicines. 


\ - Art. III. 

On the Peculiarities in Figure, the Disfigurations, pad the Customs qf the 
New Zealdnders; with Remarks on their Diseases, and on their Modes 
of Treatment . By Arthur S. Thomson, M.D., Surgeon of the 58th 
ltegiment of Foot. 

* {Concluded from No. 28, p. 470.) 

Wounds and Injuries . — It was to be expected that wounds and injuries 
would be loss frequent among the New Zealanders than the English, 
because there is machinery, no building of high houses, no personal 
combats with fists, and no intemperance among them. The wounds ol 
the New Zealanders heal with great rapidity. I have seen the most 
severe injuries do well. The famous chief, Hongi, the Napoleon of New 
Zealand, had a musket wound through the chest and lungs, and lived for 
several years with a hole in his back, through which he could produce a 
whistling sound by the expulsion of the air, lor the entertainment of his 
friends when in gay humour. This wound was ultimately the cause of 
his death. 

Diseases of the Eyes . — This class of diseases is frequent. The most 
frequent form is conjunctivitis and scrofulous ophthalmia, which affections 
terminate often in partial or Complete .opacity. 

Diseases of the Skin are pinch more frequent among the New Zealanders 
than the English. The principal form is psoriasis and scabies, modified 
by neglect into a most inveterate disease. Tinea capitis is frequent, and 
also herpes circinatua— ringworm. I have not seen nor heard of a ease 
of herpes zoster. 

There are hot springs in the interior, whore the natives resort for the 
cure of cutaneous diseases, the beneficial effects of which may either arise 
from the sulphur they contain, or the cleanliness they produce, 

/Scrofula . — Under this term is included, almost Entirely, casw of sup- 
puration, or swelling of the glands of the neck, king’s evil, and some cases 
of curvature of the spine. There are many other diseases which, with 
great propriety, might be included under this head ; but, without them, 
it will be seen how painfully prevalent this obscure constitutional disease 
is among the aborigines of New Zealand. 

In y)me districts, 20 per cent, of the adult natives, taken indis- 
criminately, are found with the cicatrices of sorts on the neck; in other 
districts, 10 per cent. These are pot loose assertions, but numbers ob- 
tained from actual enumeration. All, however, who are scrofulous, do 
not bear on their bodies this outward mark, for “ the seeds of disease are 
•bo bidden in their constitution, that even the heal thiest men, to all out- 
ward appearance, are often the first to be taken.”* 

* Uishop Selwjn'a Visitation Tour in 1848, published in The Church in the Colonies, No, 30. 
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No medical man can look at a number of New Zealanders without 
observing, strongly marked, that peculiar physical* development which 
characterizes the scrofulous diathesis. It is -the bane of the whole lace, 
and the remote and predisposing cause of almost all the sickness and 
mortality which occurs aipotig them. In early childhood we see nt pro- 
ducing wasting of the body, fevers, and bowel complaints. AfW puberty, 
the swollen and suppurating glands in the neck pojpt out that the dis- 
*ease still lurks in the Bystem ; from this period of life until death, ex- 
posure to the vicissitudes of the weather, poor food, and a variety of other 
causes, generate or excite Wofuloui^ disease of the lungs. * 

The internal use of iodine and cod-liver oil has lately been found by 
Dr. Davies, the Colonial Surgeon at Auckland, # to be a very efficacious 
remedy. Psoas and lumbar abscess have been known to prove fatal, 
and a good many New Zealanders are seen with curvature of the spine. 

The causes of this great prevalence of scrofula among them are — 
breathing an impure air in their sleeping houses, indolent habits, insuffi- 
cient clothing, bad food, intermarriages with near and scrofulous relations, 
and change from a tropical to a temperate climate. 

To enter minutely into all the above causes of scrofula, is foreign to the 
object of this paper; but I may observe, that the sleeping houses of ffle 
native are low in the roof, small, and often below the surface of the 
ground, with a small door and a small window, both of which are shut at 
night; and for ten hours of the twenty-four the men, women, and children 
respire an*atui03phere which is as unwholesome as the most crowded and 
worst ventilated houses in some of the poor parts in London. In former 
days, the constant dread of war, and war itself— the uncertainty and 
difficulty of obtaining food, previous to the introduction of the fruitful 
European potatoes, made them exert themselves in fishing, killing birds, 
rats, gathering seeds, tiro. ; but now thcre*is little dread of war, ami a few 
days’ labour is all that is required to plant potatoes sufficient for the year, 
and to collect a fe>v pigs, and sell, them, so as to obtain blankets and 
tobacco. The rest® of the year is spent in smoking, talking, reading, 
playing draughts, the indolent occupation ol cleaning flax, and sleeping. 
There are a few persons in some tribes actively engaged in commerce, and 
in cultivating wheat, but these ai;e the exceptions to the general rulef 
The clothing of a New Zealander is not sufficient to protect him from the 
weather. It is a loose gown of common calico (a round- aftout), buttoned 
or pinned round the neck, and a rug or hl&uket overall; the children are 
similarly clad, and*you often see a mother and her infant crouching under 
a scanfy and threadbare blanket. In former days, the quantity of fish 
eaten was much greater than at present. Potatoes are now more easily 
got, and are more easily cooked ; besides, they have a way of preparing 
potatoes and maize for*food which is highly injurious. It is ly making 
them putrid before they eat them, by steeping them in water. This is 
evidently a modern evil, the injurious effects of which, I aim of opinion, 
are very great. Intermarriage s with near and scrofulous relations must 
also cause and aggravate scrofula: this is often difficult and imj>ossible £o 
prevent, and the New Zealanders have no inborn dread to incest* I 
kn<fw an instance of a man who has two wives: one pf them is his 
grown-up daughter, and she is the mother of three children to him. The 
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last cause of scrofula among them is their migration from a tropical to a 
temperate eh mate. The New Zealand race keep an e^act ^numeration 
of the generations which have passed away since their arrival in New 
Zealand, and, according to this, it is probable they arrived in New Zea- 
land from the tropics about six or seven hundred years ago. In the tropics, 
the climate has an average temperature of 84° Fjffir.'? the^ountry they 
now live in has a mpah temperature of 60° Fahr. There 
instances of the aborigines of the tropics migrating to tbe tom petite sou# 
in large bodies, but in every instance which has occurred the migration 
has proved unfortunate. * § 

There may be objections to this last cause of scrofula, and I admit it is 
difficult to comprehend how a race would increase for several hundred 
years in an uncongenial climate, and then suddenly decrease; but, from a 
careful examination of the question, I am clearly of opinion that change 
of climate must be considered as one of the exciting causes of scrofula, 
for the New Zealanders flourish btyst in New Zealand where the climate 
is warmest, and worst where the climate is cpldest. 

AU other Diseases . — The number of causes included under this head are 
much more numerous among the English than the aborigines of New 
Zealand. 

During the year 1851, in different parts of the North Island, mumps 
(cyuanche parotidrea) prevailed as an epidemic, and the metastasis to the 
testicle was several times observed ; a few eases of diseases of the heart 
are recorded, and from the prevalence of rheumatism I am surprised they 
are not more frequent; hydrocele now and then occurs; otitis and deaf- 
ness are met with, and are most frequently produced by want of cleanliness. 
Eight cases of erysipelas have been treated, five of them occurred at 
Kororariker, in the Bay of Islands, in 1 8118, when that, place was a scene 
of intemperance; and it is probable this habit may have had some 
influence in producing the attacks, as I never saw a case of erysipelas 
among them in Auckland. 

The New Zealanders are not intemperate, they will drink spirits if it 
is given to them, and they like the excitement which it produces; but a 
New Zealander with a shilling in his pocket will rather purchase a loaf 
than a glass of spirits. Scurvy is a rare disease. Draounculus, or Guinea 
worm, is unknown. Elephantiasis Arabica (elephant leg), which, is very 
common among the Polynesians in the tropical islandV in the Pacific, is 
almost, I was going to say entirely, unknown in New Zealand; but I 
recollect seeing a native in the interior of the north island with modified 
elephantiasis of the left leg. Inguinal hernia occurs, and , proves occa- 
sionally fatal ; I saw a strong young man die from strangulated hernia. 
Double inguinal or labial hernia has been seen in a female; and umbilical 
hernia is common among children, in consequence of the custom of cutting 
the cord too short, with the shell which they use for that purpose ; it 
generally disappears after a few years. I have heard no bad result from it. 

Cancer . — From very careful inquiries, I have not heard of a native 
woman dying from cancer or carcinoma of the breast. If the disease 
should occur, it must be extremely rare indeed. This remarkable pecu- 
liarity dejjerve? particular attention ; but the absence of the disease from 
among the N&w Zealanders is anotlier link in the chain of evidence, that 
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cancer is a disease of civilization. Sir Astley Cooper recommends a diet 
of animal fqod qs a means of cure in cancer ; but* the absence of the 
disease among a people who live almost entirely on vegetables, would 
indicate a different opinion. As cancer is said to be rare among the 
inhabitants of Egypt and ^Algeria, a migration to these countries hits been 
recommended to those suffering under the malady. The same may be 
said of New Zealand. But I have already said /that, .^although the 
aborigines do not suffer from it, yet European women have had the 
disease commence in tjie country; and there are no European women 
sufficiently old, who "have been bo riband brought up in New Zealand, so 
as to ascertain whether they are liable to the disease or not. 

Stone in the Bladder . — No case of this disease, has been seen, nor have 
I heard of one. As Professor Cooper lias calculated that one case occurs 
anuually in Eugland for every hundred thousand souls, we might naturally 
expect, out of a population supposed to. he nearly ono hundred thousand, 
that ten yeats 1 constant intercourse wquld have brought one instance of 
stone under the notice of some of the Europeans living in the country, 
had the disease oxisted among the New Zealanders. The vegetable diet, 
and the large quantity of pure water which the New Zealanders drink, 
tend to produce urine of a low specific gravity, and comparatively free 
from uric acid. 

Brmchocele . — I heard of one supposed case of this disease, but on inquiry 
found it to be scrofulous tumour. There is in the North Island of New 
Zealand, iif which almost all the native population live, a largo quantity 
of magnesian limestone, which cannot fail to impregnate the water passing 
through it; but I have visited villages in this part of the country, but 
never saw a case of bronchocele. This circumstance furnishes no argument 
against the theory of the magnesian origin of bronchocele, because the 
aborigines rarely use well water, and they art* very particular that the 
river water they use is clear and tasteless. If, then, tjiere is one thing 
more than another the New Zealanders are particular ‘about, it is the 
purity of the water tHfcy drink. Thus, well water is rarely used, or a stream 
which runs through a wood, where decayed trees are likely to be found. 

Hydrophobia has not been seen either among dogs, Europeans, or 
natives. The absence of the disease in New Zealand is a link in the • 
chain o£ evidence, that the malady has its origin in specific contagion. 
There are many clegs in the country, and some of them are very badly 
fed animals. 

Tetanus . — I have not seen nor heard of either an idiopathic or symp- 
tomatic^ase of tetanus among the aborigines. 

Diseases of Infimcy , — A large number of children die under three 
years of age. The poor diet on which the mother lives produces thin 
and watery milk; sometimes the milk is scanty, and food is givem to the 
child which it cannot digest. This produces bowel complaints and fever. 
Neglected catarrhal complaints from* insufficient clothing ctften produce 
death. Dentition is occasionally accompanied with irritation and con- 
vulsions, the last complaint is not so common as among European children ; 
croup proves fatal; worms are very frequent. Tabes raesenterica occurs, 
but the poor food infants have given to them lays the fqjundfgdon of a 
delicate sickly life and a premature old age. * 
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Diseases of the Organs of Menstruation . — As there are a large number 
of women in New Zealand barren, it may be supposed tlje menstrual 
discharge is often irregular or diseased. I have inquired into this subject, 
but it is a difficult question to arrive at the truth of, because the native 
women rarply consult Europeans about this class of diseases; from the 
inquiries I have made,, it appears the menses t>egjn to flow at thirteen, 
fourteen, fifteen, or sixteen. I have heard it stated' they begin at ten 
years of age, but this is not usual. I never saw a New Zealand girl have 
a child who in appearance was not at least fifteen years of age. I have 
seen European mothers younger. SJexual intercourse takes place often 
before the menses appear. The menses are sometimes very irregular, one 
or two months often passing without a flow; women occasionally have 
headache for a day or two before the usual period of the menses, but no 
uneasiness is felt after this. I have heard of some instances of menor- 
rhagia ; profuse menstruation occurs. From all inquiries, I am of opinion 
that the New Zealand women arg subject to the .same irregularities as 
women in England : but these irregu lari ties^ are perhaps not so common, 
nor do they appear to have so much influence on the constitution. This 
opinion is founded, however, on no statistical data, Hysteria and chlorosis, 
the two maladies most influenced by the menses, are almost unknown. 
1 have heard of a lialf-easte girl who had chlorosis. The sterility which 
the New Zealand women sutler from, is perhaps caused by too early and 
promiscuous sexual intercourse* I have been told that women have a way 
of rendering themselves barren by injuring the womb, but as my 
informant, one of the clergy of the Church Missionary Society, said it 
was never attended with loss of life, I am inclined to doubt it. Count 
Strezloctri, in his 4 Physical History of New South Wales,’ published in 
1815, states, that when once a female 6f the aboriginal, tribes of Australia 
has home a child to a European or white, .she ceases entirely to reproduce 
with males of her own race. J doubt the truth of this among the 
aborigines of Australia, and can deny its accuracy regarding the New 
Zealand women, for I know several instances of New Zealand women 
having children with men of their own race, after having had children 
by Europeans. 

- Parturition is not attended with the same dangers as among Europeans. 
Many missionaries and medical men never heard of a woman dying in 
childbed. A native chief, aged about fifty, told Xliq that out of a tribe 
numbering 4000 souls, he could only recollect ten instances of women 
dying in childbed. This is about one death in three- years out of 2000 
women. The circumstances which caused death, the chief said, were 
haemorrhage and cross-births ; one medical man was called to a woman 
with an arm presentation, and another to a protracted labour, the result 
of a deformed pelvis. Child-bearing extends from fifteen to thirty-five 
years of age ; but I have heard of a woman whose age, from certain 
known cimftnstances, must have btfen forty-seven when she gave birth to 
a child. * 

# New Zealand women often give birth to large families. Twins and 
triplets occur; but three children bom at one time have never been 
reared. #1 kgew* a woman who had fifteen children, all dead. When a 
woman has tf protracted labour, it is assisted by violent pressure on the 
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abdomen. I saw a young female who was suffering from extensive 
ulceration of 4 tlie muscles of the abdomen, which had come on after a pro- 
tracted labour. It might have been produced by too violent pressure. 
Abortions occur, and are often caused and produced by pressure on the 
abdomen, or sitting over, a native oven, such as will be afterwards 
described. I never heard of a woman with puerperal convulsions. In- 
fanticide is generally perpetrated, the moment the chj^d is bom, by press- 
ing the head between the thighs. 

Child-bearing is usually easy with the New Zealanders. *A J7ew Zealand 
woman, the bearer of *a burden, with % party of travellers, was confined on 
the road ; after the birth of the child she walked four miles, and next 
day, fifteen. They rise almost immediately aftey the expulsion of the 
after-birth. As soon as a New Zealand woman finds her labour about to 
commence, she takes a blanket, and goes out into the open air, into a 
quiet retired place. If it is her first child, a woman attends her: after 
the first child they go put alone. Afte? delivery, the woman proceeds to 
a stream and washes herself and her infant, and then returns home. 
During labour, the women kneel down, with their thighs apart, and 
having thoir hands resting on a tr e or a stick. They hold their breathy 
Labour seldom exceeds two hours; generally, it is much shorter. Sick- 
ness after parturition is rare. The great ease of childbirth may be partly 
due to the pyramidal shape of the skull. Prolapsus uteri after childbirth 
is rare. In a large village, containing 4(T0 women, there was only one 
woman whodiad this disease. 

Epidemic Diseases . — According to all accounts, there have prevailed, 
during the 'last sixty or seventy years, three fatal epidemics; one called 
maripa, orinakoko, broke out after the arrival of an European vessel in 
Mercury Bay, sixty ^ears ago, and proved fatal to a great- many persons. 
It had a dysenteric character, and caused death* after a few days* illness. 
About five years after this, another pestilence broke out, galled rewarewa, 
and so many died, that the living cpuld not bury the dead. It com- 
menced among the nirtives in the north part of the island, aud had a 
dysenteric character. Tangara is the name of a j>estilence which visited 
the island, and carried off great numbers, the nature of which I cannot 
ascertain. • Since the settlement of the British Government in New Zea- 
land, in 1840, there have been three epidemics — influenza, hooping-cough, 
and mumf)s. The*iirst has been prevalent twice, and whole villages 
were prostrated by it. Hooping-cough and mumps arc said to be new 
diseases; the former prevailed as an epidemic in 1847, the latter in 1851. 

On the Method in which Diseases were treated by the New Zealanders . — 
The instinct to live, which is found so strong in the human breast, has 
made men, in all ages, endeavour to procure means to ward off ^eath. 
Among the New Zealanders, the desire to live was as strong as among 
other races of men ; yet the idea which existed in their minds, that all 
diseases are inflicted, directly or indirectly, by the gods for their si^s, or by 
witchcraft, made them resort to prayers in place of physic for a restoration 
to health. I insert four out of the many prayers which were used for the 
treatment of disease, so as to convey some idea of their nature and style :*• 

* I am Indebted for these prayers, and for their translation, to Mr. C. 0. Dasieeof Auckland, 
one of the lew persons in New Zealand intimately acquainted with the language and modes 

30-xv. *15 
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He Kopito . — Kopu nui, kopu roa, kopu takitaki, kopu whakaahu tena 
te ara te hamazna na kawea kowhitia, pararitia, pupa, nau rnai ki waho. 

Translation of the above Prayer for Swollen Stomach . — Big belly, long 
belly, stretched belly, bursting belly: there is the passage open, take it 
hence, pluck it out. 

He Korere. — Titi puru e, titi puru e, titi kohea, titf maiami, e tena te 
titi ka titi, tena te^mru ka puru, ko te puru ra tena, i purua ai te tupuna 
a Hontaiki.^ 

Translation of the Prayer for Looseness of the Bowels. — Stop up the 
looseness, stop up the looseness, the '■purging will subside, the purging be 
stayed : there is the purging and there is the stopping up, for this is the 
remedy that stayed the malady of thy ancestor Houtaiki. 

IJe Manawa. — Kei te manawa, kei taku, kei taku manawa kei te 
inanawa whena, he manawa kaukau. Tina ki roto whena ki roto whuka- 
taka atu ki roto. 

Translation of the above Prayer for Disease of the Heart, or Shortness of 
Breath. — It is in my heart, on* it is my breath, and in thy breath it is in 
thy heart, and my heart; in the heart that is strenuous. Let it be over- 
' powered inside, let it be strenuous inside,* let it be thrust back inside. 

He Hono. — Tntakina i ou iwi, tutakina i ou toto, tutakiua i ou mon- 
gamoya tena te rangi, ka tutaki, tena te papa ka whena. 

Translation of the above Prayer for a Sprained Back— Chav up your 
bones, close up your blood, close up your marrow, and be united as the 
heavens, and let the bones be strong as the earth. 

Confidence was not, however, placed in such stupid compositions as the 
above, the exhibition of substances, to cure diseases were occasionally 
resorted to ; blit the exact value of prayers and medicine will he at once 
appreciated when I state, that medicine, without the assistance of prayers 
to the gods, waS‘ totally inefficacious. New Zealanders have no idea of 
the circulation of the blood, nor of any of the proper functions of the 
different organs of the body. The head, although extremely sacred, is 
not supposed to contain the organ which produces the intellect. The 
stomach and bowels are believed to be the seat of some of the /acuities of 
the mind, such as joy, fear, arid sorrow. Every external part, of the body 
has a name, and a good many ot the internal parts. Their cannibal feasts 
gave them an opportunity of acquiring anatouiical knowledge. 

The New Zealand mode of treating surgical cases was often successful 
and judicious. For a broken bone, splints were made, from the bark of 
trees, in the shape of the part, and bandages were made from the flax 
plant. Dislocations were reduced. Sprains were treated with rest and 
siiamf ooing. They never performed amputation. Scraped roots and 
leaves were applied hot for boils and sores. 'Abscesses and boils Were 
opened, often long before they w<*re ripe, and severe pressure applied to 
squeeze out the matter. The surgical instruments employed for opening 

of thinking of the New Zealanders. The translations are literal, but It is a difficult subject, 
•for few of the present generation of Maoris are acquainted with these prayers, or even the 
exact meaning of tjie words, and the difficulty is increased by the Circumstance that many 
words have flje or six meanings, v 

• Thh most probably refers to the god who Is supposed to be in the heart of the sufferer. 
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Abscesses were the sharp edge of a shell, a splinter of # obsidean, or a sharp- 
pointed stick, or, a thorn. If a person received a wound, it was first 
washed, and then a plaster of mud applied to exclude the air, and this 
was allowed to remain until the wound was well; sometimes the yound, 
if small, was bruised with, a stone, to excite bleeding, and afterwards held 
over the smoke of a fire of certain plants. The bleeding from a wound is 
sometimes checked by holding it over the smoke of W6re. For cutaneous 
diseases and sores, bathing in the hot sulphur and siliceous springs at 
Roturua Taupo, an d # at§ several other places, are reckoned ^pry beneficial. 
For rheumatism, scarifications were made in the skin, or friction and 
shampooing with the fat of pigeons and whale oil, were used. In lum- 
bago, stones were heated and rolled over the part* Change from one ] art 
of the country to another was an esteemed remedy for certain diseases, 
not for the climate, but to avoid the evil spirits which produced the sick- 
ness. Blistering a part was known, and it was done by the application of 
the leaves of certain plants — e. g., clematis. Local bleeding by scarifying 
the skin was known, but not.venesection. Hemorrhage from a wound whs 
checked by bandages, and stuffing the wound w;tli mud. Diseases which 
were particularly supposed to be caused from a devil, or an atua, living 
in the body, were occasionally starved out, alias the patient killed; at 
other times they were pressed out. Mr. Nicholas, a settler in the 
Thames, told me that, in 1848, lie saw a jiersou killed by au attempt to 
drive out the atua. A young, healthy New Zealander had a pain in his 
stomach : lie was laid out naked ou the ground, heavy baskets of stones 
were placed on his chest and stomach, on the top of which several persons 
sat for about a quarter of au hour; when they were removed the unfor- 
tunate man was dead — from suffocation, I presume, in consequence of the 
movements of the lungs being impeded. The evil spirit, in this case, was 
effectually expelled, but with it wont the tfital spark. 

Vapour aud hot- water baths were often used in <the treatment of 
diseases. The vapour bath is made by digging a hole in the ground 
about two feet deep, •and as large as is required; into this a number of 
very hot stones, about the size of a large orange, are put, a quantity of 
water is sprinkled over the stones, and over them a thick bed of the 
leaves of the plants which are supposed to be efficacious in the cure of the # 
disease are spread. The patient either lies down on them, or sits on 
them. In the former case, the body is covered with a mat and a layer 
of earth, in the latter with a mat or blanket. The steam generated 
by the water on the hot stones rises through the leaves, envelopes the 
body, anti produces a copious perspiration. This hath is often given ; 
sometimes the patients are kept in it from sunrise to sunset, but generally 
for two or three hours. Vapour baths are constructed at Roturya oyer 
some of the hot rockB found in this volcanic district. 

Mode of making the Uot- Water Bath. — This was not so often used. 
Captain Cook was wrong when he said the New Zealanders wfcrg ignorant 
of any way of boiling water; they have a highly ingenious way, which 
they used for giving hot baths. It is of heating stones very hot, and, 
throwing them into cold water contained in a large wooden bowl. Tte 
‘ water* soon boils, and the heat is kept up by throwing# in Hesh hot 
goones. During the heating of the water, certain trees and tfarks are put 
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into it, which they impregnate with their properties. It is a medicated 
hot-water bath, and is chiefly used for cutaneous diseases. » 

Mode of recovering Persons wh o have been long under Water.* — The body, 
immediately after being taken out of the water, is suspended, head down- 
wards, over the smoke of a fire; if there is any life in the person, the 
smoke produces irritation in the nostrils, and sneezing. After this effect 
is produced, the body'is put before a fire, and hot water poured down the 
throat. 

Nominal Zjst'of Plants used as Medicine by the New Zealanders , and 
the Diseases for which they a/re supposed to be benefidid. — The expressed 
juice of the Mesembryanthemum (pig’s ear), Nat. Ord. Ficoide®, is used 
for boils. The leaf and«roob of the native flax, Phormium tenax, Ord. 
Asphodel®, is used for ringworm, bandages, and various internal com- 
plaints. The bruised leaves steeped in water of a pepper-shrub, called 
Horopito, Drimys auxillares, Ord. Magnoliace®, is used as a remedy for 
cutaneous disease. The leaf of the Kahikatoa tree,«Dacrydium excelsum, 
Ord. Conifer®, is used in the form of deletion for amnary and other 
internal complaints, and in the steam bath. A decoction of the Kareao, 
Ord. Lorautlie®, is used for secondary symptoms, and to produce abortion ; 
the young shoot is eaten to cure the itch. The leaf and bark of the 
Kawakawa, Piper excelsus, Ord. Pipe race®, is used for cuts, wounds, 
cutaneous disorders, gonorrhoea^ and in making vapour baths. A weak 
infusion of the Kohekohe, Hartiglisia spectabiles, Ord. Meleace®, is used 
to stop the secretion of milk. Mosses found on trees, wheh dried and 
reduced to powder, are nibbed into the skin for cutaneous diseases. The 
Kokowai (red ochre) is used for sore heads and wounds. The leaves of 
the Kopakopa, something like the plantain, are used to bandage over 
ulcers, one side of the leaf draws, and the other heals. The tender leaves of 
the Koromiko, Veronica segnrftrifolia, Ord. Scrophalerine®, are bruised 
and applied as a poultice for ulcers, jjnd especially venereal ulcers. The 
inner bark of the Kowai tree, Edwjirsia microphylla, Ord. Leguminos®, 
is used for itch. The bruised pith of the Mamakil? Cyathca niedullara, 
Ord. Filices, is used as a poultice for swollen feet and sore eyes. The 
infusion of the bark of the Miro, Podocarpus ferruginea, Ord. Conifer®, 
is drunk for pain iu the stomach. An infusion of the root Mouku, afern, 
is used as a wash for cutaneous complaints. The hark of the Ngaio tree, 
Myoporum l®toura, Ord. Mysporinea, is appliecNto uLers and cutaneous 
eruptions. Charcoal from any wood was used in a stato of powder for 
cutaneous eruptions. The pith of the Ponga, Cyaihea niedullara, Ord. 
Filiecs, was used as a poultice for cutaneous eruptions. The inner bark 
of the Poroporo, Solanum lacineatum, Ord. Solanea, is used for the itch. 
Th© b^k of the Pukatea, Laurelia Nov® Zelandi®, Ord. Atherosperme®, 
and the bark of the Kata, Metrosideros robusta/ Ord. Myrtacew, are used 
for cutaneous diseases. The infused bark of the Kimu, Dacrydiurn 
Cuprcssinufii, Ord. Conifer®, is employed to dry up ulcers, and for wounds 
of all sons. The water in which potatoes arc boiled is used as* a lotion 
« for cutaneous diseases. The boiled blood from the ear of a dog is used as 
remedy for spear-wounds. A decoction of the Ti, Cordyline Australes, 
Ord. Aiipbodel®? is used for dysentery. The leaf, tender shoot, or pith of’ 
, the Tutu, Cbriarica Barmen tosa, Ord. Coriarie®, is used for dysentery; it 



1850.] The Custom and Diseases of the New Zealanders* 828 

is very poisonous to animals and men ; when a man has eaten thS seeds 
and stalks of the tutu, and shows signs of poison, he is put under water 
for nearly half a minute, bis stomach is by this means filled with water, 
he is then taken out and rolled on the ground, until he vomits. The 
expressed juice from the seeds of the tutu is a favourite drink* of the 
New Zealanders, it is not poisonous, and is very pleasant. The juice of 
the leaf of the Puatanatana is used as a blister. \ 

There are several other plantB used by the natives to cure diseases. 
Different parts of the country use different substances. None of them 
arc very active. Nnitnei* purgatives nor emetics are much used. A large 
proportion of the remedies are to cure cutaneous diseases, a very signi- 
ficant proof of their great frequency. There are few remedies for pectoral 
diseases, or indeed any internal or obscure malifdy. Much of the above 
information relative to the plants used in medicine is procured from the 
Rev. Mr. Taylor’s ‘ Leaf from the Natural History of New Zealand.’ 
The natural orders given, I have arranged from a French work, entitled 
* Choix de Plantes de la Nouvelle Zcalande Kecueillies et Decribes, par 
M. E. Raoul, Chirurgien de* premiere classe de la Marine Royal, 1846.’ 

11 mr Physicians . — From the New Zealanders’ ideas about the pathology 
of diseases, the priests were their only useful medical men. When calfed 
to a sick person, the first thing done was to consult the gods as to the 
termination of the malady ; there were several ways of doing this, but 
the most common was to pluck up a pifcce of fern, if the root came up 
clean and /rec from earth, a favourable prognosis was given; if, on the 
other hand, much earth adhered to the root, an opposite opinion was 
given. The sick were conveyed into the bush away from the village, ami 
a small place built for them, and the place was tapued-Mvhen a sick 
person recovered, fern root or some other food was cooked, and a portion 
was set apart for the gods — the tapu was J;he»* removed. When a person 
was bewitched, the priests were summoned to drive the witch away; the 
incantations of the priests in such cases were generally performed near, 
water, where they jg’ofessed to see the spirit depart. In some cases the 
witch was transferred from one person to another. I have seen a woman 
have nothing the matter with her, almost die from a belief in witchcraft; 
she rapidly recovered on a priest visiting her, and repeating a short # 
prayer. The tapuing of the sick, and their removal from among the 
health# is merelj^au extension of our laws for the prevention of contagious 
disease. 


* ^ Ajvt. IY. 

Note on the Induction of Sleep and A nwsthe&ia by Compression of the 
Carotids. By Alexander Fleming, M.D., Professor of|MaJoria 
Medica, Queen’s College, Cork. 

While preparing a lecture on the mode of operation of narcotic medicines, 
I thought of trying the effect of compressing the carotid arteries on the 
functions of the brain. I re quested a friend to make the first experiment 
on my own person. He compressed the vessels at the upper part ot tbfc 
neck* with the effect of causing immediately deep sleep. # This experiment 
has been frequently repeated on myself with success, and. I have made 
several cautious but successful trials on others. It is sometimes difficult 
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to catch the vessel accurately, but once fairly under the finger, the effect 
is immediate and decided* 

There is felt a soft humming in the ears, a sense of tingling steals over 
the body, and, in a few seconds, complete unconsciousness and insen- 
sibility supervene, and continue so long as the pressure is maintained. 
On its removal, there is confusion of thought, with return of the tingling 
sensation, and in a f^w* seconds consciousness is restored. The operation 
pales the face slightly, but the pulse is little, if at all, affected. In pro- 
found sleep, the breathing is stertorous, but otherwise free. The inspira- 
tions are deeper. The mind dreams with much activity, and a few 
seconds appear as hours, from the" number and rapid succession of 
thoughts passing through the brain. The experiments have never caused 
nausea, sickness, or othel* unpleasant symptom, except, in two or three 
instances, languor. The period of profound sleep, in my experiments, 
has seldom exceeded fifteen seconds, and never half a minute. 

The best mode of operating is to place the thumb of each hand under 
the angle of the lower jaw, and, feeling the artery, to press backwards, 
and obstruct the circulation through it. The recumbent position is best, 
and the head of the patient should lie a little forwards, to relax the skin. 
There should be no presuro on the windpipe. 

The internal jugular vein must be more or less compressed at the same 
time with the carotid artery ; and it may be thought that the phenomenon 
is due, wholly or Id part, to the obstructed return of blood from the 
head. I am satisfied that the compression of the artery, and, .not of the 
vein, is the cause. The clfect is most decided and rapid when the arterial 
pulsation is distinctly controlled by the finger, and the face loses some- 
what of its colour; and, on the other hand, is manifestly postponed and 
rendered imperfect when the compression causes congestion of the 
countenance. t , 

This mode of inducing anaesthesia is quick and certain. The effects 
diminish immediately when the arteries are relieved from pressure, and 
are not liable to increase, as happeiis sometimes yith chloroform and 
ether, after the patient has ceased to respire their vapours. So Jar as my 
experience goes, it has shown no tendency to cause faintness ; and 
# usually, after its employment, no unpleasant feeling whatever remains. 

1 think it may Ik? found useful as a remedial agent in certain head- 
aches, tetanus, asthma, and other spasmodic diseases, aryl to prevent pain 
in such small operations as the extraction of a tooth or the opening of an 
abscess. Whether the compression can be continue^ with safety suffi- 
ciently long to make it available in larger operations, has to ascer- 
tained. But, whatever be the practical value of this observation, it is at 
least interesting as a physiological fact, and may be the means of throwing 
light or* the causes of ordinary, medicinal, and hypnotic sleep, and of 
coma. Some facts encourage the supposition that the circulation of the 
brain is languid in ordinary slumber, and the etymology of the word 
carotid shotvs the ancient belief in the dependence of deep sleep on some 
interference with the passage of the blood through these vessels; and it 
is not an unreasonable conjecture, that hypnotic sleep may be sometimes 
Gtfflsed or promoted by the contracted muscles and constrained position of 
the neck comjjfressing the carotid arteries, and diminishing the supply of 
blood to, and pressure ou, the brain. 
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PART FOURTH. 

©fenmWe of ittetiical «&cfax#. 


REPORT ON THE PROGRESS OF ANIMAL CHEMISTRY DURING 
THE YEARS 1852-3-4.* 

By George Edward Day, M.D., F.R.S., 

FBOFBSSOB OF MKDICINB IN TUB UNIVKRSITX OF BT. UTDBBWB. 

• 

Ttte following are yie most important works on physiological and pathological 
chemistry winch have appeared flaring the last three years. 

1. Moleschott : Der Kreislauf (ks Lebens. Physiulbgische Antic or ten auf Liebig's 

Chemise he Briefe. — Mainz, 1852. ' • 

2. llonjN et Verdeil : Trait/; de Chime Anatomique H Phydologiqne , ou des 
Principes immediate Norway# et Morbides qui constituent le Corps de T Homme 
et des Mammifires. 3 vols. 8vo. Acooigpagnes d’un atlas dc 45 planches 
gravies, en purtic coloriecs. — Paris, 185.1 

3. Hejntz .* Tjehr/jitch der Zoochemie. — Berlin , 1853. 

4. Sciilosshergeii : Lehrbuch der Organise hen Chrmie mit besonderer Riichsiht avf 
Physiologic, und Pathologic , it. s. to. Dritte durchaus umgearbeite und vermehrte 
Auflage . — Stuttgart , 1854. 

5. Sruj/KssnERCxER : Enter Cersuch einer AUgemeinen und Vergleichenden Thier- 
Chrmie. Erste hteferung. Beginm der Perglrichetykn Gewebschemie. — Stuttgart. 
1S;>4. 

G. Gori:i»-Besanez : An lei tang zur QugUtativcn und Qiiantitutioen Zuoehemischen 
Analyse. Ziceite urngearbeitete und vermehrte Aufiage. — Nwmberg, 1854. 

7. Bkojukrel et Rot* ivR : Traite de Chimie Pathologique appliquee a la Medecine 

Pratique. — Paris , 1854. 

8. Lehmann : Lehrbuch der Physiotogischen Chemie . Zweile Auflage (. Zweite 

Cmarbeitung). 3 Bdc. — Leipzig t 1853. 

9. Lav: A Translation of Lehmann's Physiological Chemistry, in 3 vols.— London. 
(Printed for the Cavendish Society.) 1851 — 1854. 

10. Funke : Mlus'der Physiolngtechen Cherniy zugleich als Supplement zn C. G. 
Lehmann’s Lehrbuch. der Physiotogischen Chemie. — Leipzig , 1853. 

11. Fcnke : Allas qf+Phyxialogical Chemistry. Being a Supplement to Lehmann’s 
Physiological Chemistry. — London. (Printed for the Cavendish Society.) 1853. 

12. Leiimann*; Handbuch der Physiologischen Chemie. — Leipzig , 1854. 

Molkschott’s volume is evidently intended as an attack by the Dutch chemists 
upon the special doctrines of Liebig and the Giessen school. We nccdldo tittle 
more than mention the subjects of his different letters. 1. Revelation and the 
laws of nature. 2. The sources of liuirwyi knowledge. 3. The indestructibility 
of matter. 4, The growth of plants and animals. 5. The earth in its connexion 
with the production of plants and animals. G. The circulation of matter. (The 
author in* this letter argues strongly in favour of Mulder’s views regarding the 
humus theory. Most of our readers arc probably aware that Mulder believes t^ial 
tin; lift tni e-acid group, in combination with ammonia, exerts a considerable influence 
on the nutrition of plants ; while Liebig holds that the main ifte of manure is 
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referable to the inorganic substances which it contains.) 7. Plants and the soil. 
8. Plants and animals.* 9. Nutrition and respiration. (In this letter, Liebig’s well- 
known division of nutriment into plastic* and respiratory fodd is very severely 
criticised.) 10. The development of the food into blood, &c. (Moleschett here 
gives us his own division of food into albuminous bodies, fat-formers, Jpts, and 
salts). * 11. .The ashes (or mineral constituents) of .man and animals. ' J2. The 
disintegration of the animal tissues. (This letter contains ah excellent popular , 
account of the subject .of which it treats.) 18. The disintegration oftheMvegetay e 
tissues. ' 14. The development of heat in plants and animals. (Liebig^^dew, that 
the development of animal heat is solely due to a process of oxidation, is here 
opposed with much ingenuity.) 15. The gradual development of matter. (Thefor- 
mation of organic matter in plants, from* inorganic constituents, and the various 
forms of decomposition of organized structures after death, are here considered.) 

1 6. Matter rules man. (In Jhe lett er with this strange heading, the author attempts 
to demonstrate the influence of food— or, in other words, matter— on the activity 
and power of man ; he shows, by numerous exam pies, the injurious effects of a solffly 
animal or solely vegetable diet, and demonstrates the necessity of a mixed diet in 
the case of man. 17. Force and matter. J8. Thought. 19. The will. • 20. Vital 
(economics. 9 

This little work is well deserving of a careful perusal ; and wc should be glad 
to see it translated, as a companion volume to Liebig’s 4 Chemical Letters.’ 

r Robin and Verticil’s treatise is of a most elaborate description. We have already 
reviewed it at such length, 1 that it is unnecessary again to enumerate its 
contents. 

Taking the work as a whole, we may state as our opinion, that it will, for many 
years to come, prove of invaluable aul i o the lect urer or writer on animal chemistry, 
but that it is too cumbrous and elaborat e in its structure for the student or general 
medical reader. It is honourably distinguished from all other French chemical 
works with which we are acquainted, by the familiarity with English and German 
literature which its authors exhibit ; and it is accompanied by an admirable 
Atlas. 

Reintz’s ‘ Lehrbuch der Zqpehcrnio/ a thick volume of upwards of eleven hun- 
dred pages, next claims a brief notice. It is divided into two parts, of which the 
first occupies 838 pages, and is devoted to .the considerat ion of the constituents of 
the animal body. This part is arranged as follows : 

r 

I. Inorganic substances occurring in the animal organism . 

II. Organic constituents of the animal body 

# These are divided as follows : . 

I. Basic compounds. 

n. Acid compounds. 

m. Indifferent substances. 

iv. Substances whose nature and properties are not as yet accurately known, 
as, for instance, the extractive matters. 

' r 

The second part is devoted to 44 the methods of analysing animal substances. 5 * 
The Introduction, which includes tv. o sections on the recognition of seminal and 
blood spits, is followed by general remarks on the qualitative and quantitative 
analysis of animal matters ; and these are succeeded by descriptions of all the best 
methods of analysing individual substances — namely, the bones, urine and urinary 
sediments, tylood, muk, bile, and animal coucretious. This part concludes with 
sections upon the analytical separation of the gases occurring in the animal body ; 
upon tbe qualitative and quantitative determination of the carbon, hydrogen, nitro- 
gen sulphur, and phosphorus in organic substances ; with tables for the calculation 
of analytic^ results* « 

/ 1 No. 25 (Jan. 1854), p. n. 
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In the first part, the different substances entering into the composition of the 
body are veq fully and accurately ponsidered in reference to their history and 
occurrence, their most essential chemical properties and compounds, their products 
of decomposition, and their qualitative and quantitative determination. It is to be 
regretted that Heintz has not imitated Lehmann’s admirable example of entering into 
the consideration of the importance of the various substances in the animal economy, 
and their metamorphoses within the organism. The author's high reputation as 
an analytical chemist renders it unnecessary for us to allude to the excellence of 
the second part. Like the work of Robin and Verdeil, it contains much that might 
have been omitted without detriment, and it omits many subjects— as, for instance, 
respiration, digestion/ nutrition, &c. — which we should have been glad to have 

jhdin it. * 

" .jMilossbcrger ’ s * Lehrbnch dcr Organischen Chemie’ has passed through three 
editions in the course of four years. It is a work of'grcat value, but, as its title 
implies, it is not so exclusively devoted to the subject of this Report as the preceding 
volumes. 

The same author’s ‘ Erster Vorsuch eincr Allgemeincn und Yergleichendcn 
Thier-Chernm’ is not yet sufficiently ad voiced to enable us to express an opinion 
on its general merits. We shall, however, have occasion to notice it in a future 
page in connexion with the chemistry of “ cartilage and bone,” and of “ the 
nervous system.” 

Gorup-Besanez published the first edition of his * Anleitung zur Zoochemiscffcn 
Analyse’ in 1850 ; the second edition, now before us, has been carefully revised, 
and received numerous additions. It is divided into a general and a special part.. 

The first or general part treats of the operations employed in chemical investiga- 
tions, of the reagent s made use of, of tlie necessary apparatus, of the composition, 
properties, and recognition of the compounds occurring in zoo -chemical investiga- 
tions. 

The second or special part enters fully into the. analysis of the blood (the various 
methods of Scherer, Becmierel and llodier, Figuier and Dumas, and Schmidt, 
being given), the ujjine and urinary rfedi merits, the milk, the bile, serous or albu- 
minous fluids (chyle, lymph, pus, liquor ainnii,, Iran* udat ions ) , the digestive fluids, 
expectorated and vomited matters and the excrements, the bones, concretions, the 
Bcmi-solid tissues, the expired air, and* the ash of animal substances. 

The mode of arrangement and the execution of this volume arc equally admirable, 
and we are glad to be Enabled to state that an English translation of it is in pre- 
paration. 

Becquerel and Ilodier’s ‘ Trait e dc Chiniie Pathologique’ presents no claim 
whatever to our favourable consideration; the authors seem to be profoundly^ 
ignorant of all chemical investigations that have been carried on out of France, 
and their book du:s not in any respect represent the present state of animal 
chemistry. 

Lehmann’s ‘Lehrbuch der Physiologischen Chemie/ and Funke’s ‘Atlas’ to it, 
arc too 'sell known to the English reader, through the translations Issued by the 
Cavendish Society, to require any comment. The readers of this journal are well 
aware of the very high estimate m which the ‘ Lefarbueh’ is held by the reviewers 
to whom this department of medical science is entrusted. | , 

Lehmanu’s ‘ Handbueh der Physiologischen CUemie’ is a condensation of his 
* LchrbucL’, It includes, in a moderate octavo volume, the positive facts of phy- 
siological chemistry, in so far as they are* yet established, given inrihe most com- 
pressed form, and excludes all discussions on disputed points, and all names and 
references. Our only objection to it is its brevity. 

Lehmann in both nis works divides physiological chemistry into three parts : * 

» 

1. The theory of the chemical substrata of the animal body ; or, zo%-chemistry 
in the strict sense of the word. • 



584 Chronicle <f Medical Science. [April, 

11. ^The theory of the animal juices and tissues (phlegmato- chemistry and 
histo-chemistry). , ^ 

III. The theory of zoo-chemical processes— that is to say, the* chemistry of the 
metamorphosis of matter, of nutrition, and of secretion. 

We shall adopt Lehmann’s arrangement in the following pages ; aneftn con- 
sidering the additions that* have been recently made to our knowledge of the 
“ organic substrata of t^e.&nimal organism,” shall commence with the 

, . ORGANIC NON -NITROGENOUS ACIDS. 

Oxalic Acid.— Lehmann, 2 in the new edition of his* Lehrtrach,* points out that 
oxalate of lime may possibly be formed in the urine after its emission, during the 
acid fermentation which has been so well described by Scherer. We know that 
there is a close connexion between the excretion of uric acid and the formation of 
this salt, from the circumstance that, in most specimens of urine, both sedimentary 
and non-sedimeutary, oxalate of lime caunot be recognised by the microscope so 
long as the fluid is lresh, but as soon as crystals of uric acid present themselves, 
crystals of oxalate of lime, in varying numbers, may also he detected ; indeed, wc 
generally find ilwt, in morbid urine, the abundance of these crystals is proportional 
to the rapidity with which the free uric acid separates. Since uric acid, when 
acted upon by certain oxidizing agents, may be decomposed by the chemist into 
urfca, allantoine, and oxalic; acid, there is no difficulty in the supposition that a part 
of the uric acid is decomposed during this acid urinary fermentation, and that 
oxalic acid is thus produced ; and this view is much strengthened by the recent 
observation of Kanke, 8 * that urate; of soda, when exposed with yeast to a 
temperature of about 90° Fahr., became converted in a few days into oxalic acid 
and urea. • 

in connexion with this subject, we must notice an essay f On the History of the 
Development of Oxaluria,’ by Dr. Benekc, 4 as well worthy of an attentive perusal. 

Formic and acetic acids have been detected by Scherer in the acid fluid expressed 
from muscular flesh, 5 and from the spleen, 6 and likewise in thu blood in leucfemia. 7 
Schott in 8 has found formic acid and* (in a Josser quantity) acetic acid in theuormal 
sweat ; and Campbe(J y 1ms found formic acid in vomited* matters, in the blood, and 
in the urine. 

• 

Butyric acid has been detected (and not as a mere product of decomposition) 
in the sweat, by Schottin, 10 who believes that, he has also found me face tonic acid in 
the same fluid; it has likewise been found in the gastric juice by Grucnewaldt. 11 * 

Valerianic acid in association with leucine lias been found in the urine in typhus 
fever, by Frerichs ; w the leucine had probably undergone a partial decomposition 
into valerianate of ammonia. f 

The nonvolatile fatly acids will be noticed when we consider the fats. 

Lactic acid has been detected by Lehmann 13 in the juice of the smpotlrtmisdes ; 
and by Scherer 14 in the juice of the spleen, and in leuosemic blood. Neither 

3 IAlirbtch der PhyB. Ohem., vol. 1. p. 43. 3 Jouni f. pr. Ghent., vol. lvi. p. 10. 

4 Zur Entwieklungsgeachichte der < txalurie. Kin dritter Beitrag zur phyeiologiacheu lleil- 
kunde. Von Dr. F. W. Beneke. Gottingen, 1832. 

5 Ann. der Glum, und Phfirrn., vol. lx x. p|* 106 — 201. 

6 Verb andlf der Phys.-Mcd. Gcb. zu WUrzburg. vol. li. p. 398. 

7 Ibid., p. 831. 8 Arch. fUr Phyg. Hcilk., vol. xi. pp, 73—104. 

9 Client. Gaz., vol. xi. p. 810; and vol, xii. p. 52. *» Op. cit. 

* 11 Succi Gastric! Human! Indoles Physicu et Chemica. Dias. Juaug. Dorp. Liv. 1*63. 

^ SchmicU’s Jahrbiicher, vol. lxxxiv. p. 146. 

13 Lehrbirch de^l’hyV Ghent., vol. i, p. 107. * 

14 Verhaudl. d«r Ph>g.-Mc(l. Goa. zu YVUrzburg, vol. ii. p. 208. 
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Schottin nor Lelimann could find it in the sweat, although Favre 16 not onlv main- 
tains that it if present, but professes to have determineaits quantity. Room and 
Verdeil 1 ® have rece'ntly found lactate of lime in large quantity in the urine of the 
horse. The discussion between Lehmann and C. Schmidt regarding the presence 
of this acid in the gastric juice, can hardly be said to be satisfactorily fettled. 
“ There can be no doubt (says Lehmann), when we consider Schmidt’s well-known 
accuracy as a chemist, that, in the cases which he analysed, the gastric juice con- 
tained no lactic acid,*and that it was replaced by free hydrochloric acid 

1 have as yet been unable to determine the conditions unaer which it occurs in 
the gastric juice, and thosg under winch it is absent.” . * 

Scherer 17 has recently published an excellent memoir, * On the Recognition of 
small quantities of Lactic Acid in Aniimfl Matters.’ 

Hippuric acid (or, rather, hippuratc of soda) has fyeen found by Verdeil and 
])ollfus w in the blood of the ox ; and Hervicr 1 ® has also found it in morbid human 
blood. The hippurates of soda and potash have been found by Robin and Verdeil 
in the urine of the pig, but they could not detect the presence of these salts in 
the urine qf the dog. Uuchck® found bippuric acid in his own urine whenever he 
had taken green plums ftlie ripe fruit of pfiutus dome stir a). Their analysis, how- 
ever, Tcvcaled the prtjsencc of a .considerable quantity of benzoic acid. The hip- 
puric acid began to appear about seven or eight hours after he had eaten the fruit, 
and ceastd to appear from three to live hours later. 

Sehlossborger 2 * lias detected hippuric acid in the cutaneous scales in a well- 
marked case of ichthyosis, lie digested a quarter of a pound of the scaly matter 
for fourteen days in alcohol of 80", and obtained a deep yellow tincture, which, 
when carefully evaporated, yielded a thick syrup. A microscopic examination 
showed the presence of numerous fat -glfibulcs, and of beautiful tablets of cholc- 
sterine; and on treating this syrup with a comparatively small quantity of spirit 
(so as not to take up much fat ), the filtered yellow solution yielded on spontaneous 
evaporation, dub-like crystals, mostly arranged in twos in oblique crosses; these 
crystals resolved themselves under the microscope into conical tufts* of four sided 
prisms, present ing the greatest similarity with the groups of hippurate of lime 
depicted by llobin ami Verdeil in their ‘Allas.* , No^race of lime could, however, 
be detected in these crystals, which were acid, difficult of solution in cold water 
and in ether, less so in alcohol, and, readily soluble in boiling water. They 
remained unchanged in mineral acids, bnl dissolved in a solution of potash; when 
heated in a glass tube, ^they readily fused into a yellow oil, and then developed 
w hite vapours, which condensed in a solid form on the walls of the tube. On 
the application of a stronger heat an unmistakable odour of prussic acid was 
recognised, and a blistered carbonaceous residue was left, which burned aw ay on a 
platinum spat ula without leaving any residue. The aqueous solution of the crystals 
yielded, vrith nitrate of silver and a drop of ammonia, awhile curdy precipitate, 
like chloride of silver, which on boiling dissolved iu water. 

From these reactions, Seldossbcrgcr felt assured that the crystals w f ere actually 
composed of bippuric turn), which has hitherto been found only in the urine and 
the Wood;* and this result is the more singular, since Schottin, m the memoir ‘On 
the Sweat,’ to which we have already referred, fouud that benzoic fund, when admi- 
nistered to a healthy man, appeared unchanged in the sweat, and not in the form 
of hippuric acid, as in the urine. i • 

It lias been long known that benzoic acid becomes converted in the human body 
into hippuric acid, in which form it is excreted by the kidneys. It has been shown 

16 Arcli. Gen. de Med., 1853, cfnqiiifcme Bene, vol. ii. pp. 1 — ‘2 1 . j 
M Train* de Clilmic Anat., vol. ii. p. 377. 

17 Vcriiandl. der Phys -Med. Gob. zu WUrzburg, vol. lv. p. 285. 3 

Traite de Chimie Anat., vol. ii. p. 44(i. 

, 19 Gaz. M<kl. de Paris, 1853, No. 5, <| 

2° l'rag. Viortdj., 1854: quoted in p. 270 of this volume? a 
Ami. der Cheui. unci Miami., vol. xc. p. 378. * 
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by the later experiments of Erdmann and Marchand, 38 that cinnamic acid undergoes 
a similar change ; and this has led to the inquiry, whether other acids of the benzoic 
acid group, as, for instance, toluylic and mimic (or cunjinic) adds, underwent the 
same change. The recent observations of Hofmann 38 and Ranke 34 show that this 
is not the case. 

Uric acid has been found by Scherer 35 in considerable quantity, as a normal con- 
stituent, in the juice of the spleen. Mr. Henry (^ray, 28 being anxious to confirm 
Scherer’s observation, Vorkea in oue experiment on the spleens of twenty-five 
oxen, but wholly failed in detecting this substance. (Mr. Gray’s chemical experi- 
ments were, tfe believe, superintended by Dr. Noad.) * 

Cloetta 27 (in vainly searching for pulmqnic acid) ffiund uric acid in the pulmo- 
nary tissue. He examined the lungs of six oxen, and always obtained this sub- 
stance from the water-extract. The following was his method of procedure : the 
chopped lung, after remaining in distilled water for twenty-four hours, was exposed 
to very strong pressure. The albumen and pigment were removed by boiling, and 
the filtered fluid was then treated with baryta water till no additional precipitate 
was formed. The filtrate was now slowly evaporated on the water-bath, the baryta 
compounds that, formed on the surface being removed as they appeared. When 
the volume of the fluid did not amount to much more than 5Q*c. c., 28 a little acetic 
acid was added ; and after some time a precipitate was formed, which exhibited 
the chemical reactions and the well-known crystalline forms of uric acid. 

•■He obtained 60 milligrammes of uric acid from the water-extract of oue ox-lung. 

Reference has been made, in a previous page, to Dr. Garrod’s observations on 
uric acid in the blood and blister fluid, ami its absence in the sweat in one case. 

Arppe 29 has published an improved method of obtaining uric acid from pigeons’ 
dung. 

Pneumic (or pulmonic) acid probably belongs to the conjugated nitrogenous 
acids. This acid, of which as vet we know very little, was discovered by VerdctP 
iu the tissue , of the lungs. The minced pulmonary tissue is stirred with water, 
and exposed to strong pressure; the decanted arid fluid is heated in order to 
coagulate the albumen, and is then filtered, neutralized wi,lh baryta water, and 
evaporated to three-fourths of its .volume. After the removal of albuminous mid 
some other matters by sulphide of barium, we evaporate the fluid till crystals of 
sulphate of soda arb formed; we then add a little sulphuric acid, and Boil with 
alcohol. The arid gradually separates from the alcoholic solution on cooling; it 
crystallizes in ohlique rhombic prisms, is extremely glistening, and refracts light 
strongly, loses no water of crystallization at 212° Fa hr., but at a higher tempera- 
ture decomposes. It. dissolves readily in water ; is insoluble iu cold, but dissolves 
in boiling, alcohol; is insoluble in ether, forms erystallizablc salts with bases, and 
contains not only carbon, hydrogen, and oxygen, but also nitrogen and sulphur. 

It appears to be a constituent of the lungs of all nmimfoils. Verticil* obtained 
about five centigrammes from the lungs of a perfectly healthy woman who was 
guillotined. Morbid conditions appear to occasion an augmentation rather than 
a diminution of this substance: thus, a single lung from' a man with general 
pneumonia in its second stage, yielded rather more than the two luhgs of the 
guillotined woman. It appears to be formed in the substance of the lung itself, 
and probably bears much the same relation to flic pulmonary tissue that creatine 
does to tiiuscle. Ycrdcil believes, that by decomposing the carbonates of the 

34 Joum. f. Pr. Chem , vol. xxxv. p. 307. 

50 Ann. der Chem. und Pharm., vul. lxxiv. p. 342. 

^ Journ. f Pr. Chem , vol. lvi. p 8—6. 

as Verlnmdl. dcr Phys.-Med. Oes. zu WUrzburg, vol. H. p. 299. 

90 Gray on the Structure and Gw of the Spleen, p. 209. London, 1864. 

Arch, fur Path Anat., vol. vli. p. 168. 

C c. c. indicate cubic centimetres. 

Aon. ddr Chera. und Pharm., vol. Ixxxvii. p. 237. 

90 Jfuite de Chunk Anat., vol. ii. p. 460, 
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blood with vrhiph it comes in contact* it contributes jrery considerably to the 
evolution of carbonic acid, and is thus an important factor in the respiratory 
process. This, however, requires confirmation. 


Two new acids have been obtained by Marcet from human urine. His own 
description of them may be found in vol. xi. p. 371, of this Review. # * 

Ounuric acid is the term riven by Liebig 31 to an ack} which he has discovered 
in the urine of dogs, and which seems to take the place of* uric acid. He was only 
able to obtain it in a comparatively small number of cases, in which it was de- 

S osited, in the form of a vary minute precipitate, alter the urine had stood for some 
ays (and, we presume* altera few drops of some acid had keen added). It con- 
tains little or no nitrogen. For further 'chemical particulars regarding it we must 
refer to the original memoir. 

Basic Bodies. • 


Nitrogenous Basic Bodies next claim our attention. Those which do not con- 
tain oxygen, although of ve»y high interest in a chemical point of view, scarcely 
come within the scope of this Report, except in so far as some of them have been 
recently found to occur,* more frequently tlntn was formerly supposed, as products 
of the* decomposition of animal matter. Thus, for instance, trimetuyiamine 
(3 CJf a +N) has been found in herring-brine by Wqrtlicim,® who, however, mis- 
took it for propylamine (C # Hy+N 1L) till Hofmann and Winkles 33 recognised jfs 
true nature ; and, by Bucklieiiu, 84 in the spirit in which anatomical preparations 
had been long kept. Wmcklcr 85 obtaiued a fluid containing |)ropylamine by dis- 
titling fresh urine with lime. Schlossborger 3 * believes tliat the poison which is 
occasionally present in foreign sausages is uucf to the development of one of these 
alkaloids. # 

Of the nitrogenous basic bodies containing oxygen we must notice the 
following :t— J jcueinc, tyrosine, hypoxauthinc, xanlhocystiue, lieniue, thymine, 
myeline (?), creatine, creatinine, urea, allantoinc, and taurine. 

Leucine is beat prepared, according to Zollikofer, 37 by boiling the ligamentum 
nuchai of the ox (or Huy other elastic tissue) for forty-eight hours in sulphuric acid 
diluted with oue and a half times its hulk of water, neutralizing with milk of lime, 
boiling the pulpy mass which is 1 1ms, formed, ami filtering. • The salts of lime, 
which become deposited during evaporation on the sand-baths, must be removed 
as much as possible ; <tli further evaporation on the water-bath, crystals of leucine 
are separated in abundance. 

Leycr aud Roller 38 have shown that albumen, fibrine, caseine, horn, feathers, 
hedgehog-spines, hairs, and the elytra of the cockchafer, yield, as products of their # 
decomposition, leucine aud another base, to which we shall presently refer, tyrosine, 
when trout ed with dilute sulphuric acid. 

lteinhold llofmaun* 9 has proposed a test (or rather a modification of an old test 
by Braconnet) for distinguishing whether leucine is free from tyrosine, a basic 
body which is often associated with it. Bure leucine is precipitated by nitrate of 

C * axidtifrof mercury iu white flakes, without any reddening of the supernatant 
; any reddening that may occur being due to the presence of tyrosine. 


31 Ami. der Chem. und Pliarm., vol. Ixxxvi. p. 125 ? or Chem. Gaz., vol. xi. p. 3 'J. 1833. 
3 - Journ. ilir l*r. Chem., vol. 1111. p. 435. 

33 Ann. der Chom. und Pliarm., vol. Lxxxiii. p. 1 1C ; Quart. Journ. Chem. Soc. vol. \ii. 

p. 63. 1854. • ^ 

34 Lehmann V Lehrbuch, vol. i. p. 129. 

36 Buchner’# Hepert. flir Pharm.: quoted in Chem. Gaz., vol. x. p. 820. 1852.* 

3G Arch, flir Phytiiol. ileilk., vol. xi. p. 742. 

Ann. der Chem. uud Pliarm., vol. lxxxii. p. 1<J8. • 

33 Journ, flir Pr. Chem., vol. Iviii. p. 273 ; Ann. der Chem. und Pharm., vol. lxxxiii. p. »2 ; 
and Cttcm. Gazette, vol. xi. p. 340. 185 . 1 . 

Ann. der Chem. und Pliarm , vol. lxxxvii. p. 123. 
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Liebig 40 states that he has found leucine in the decoction of the liver of the 
calf; and according to Robin and Verdeil 41 it exists in the pulmonary tissue and 
iu the blood; they have not, however, attempted to determine it cjuantitatively. 
Prerichs and Staaeler 42 have found it in association with tyrosine in the human 
liver, in certain diseased states ; these bodies have also been found in the blood 
of typhus and variolous patients ; and leuciuc has been found in the urine in these 
cases. 

Gossmann 43 has succeeded in artificially converting thialdiue (C 12 H 13 N 8J into 
leucine (C ia H 13 N 0 4 ). 

Tyrosine (Cf lt N is formed, along with leucine ahd cither compounds not yet 
investigated, when albuminous or horny*, bodies ar# decomposed either by acids, 
alkalies, or putrefaction, Piria, 44 has recently described a simple method of obtain- 
ing this substance from hom shavings. 

We have already referred to the sources of tyrosine discovered by Leyer and 
Kdllcr, who give in their memoir full particulars of the experiments which they 
performed. * 

Piria gives the following test for the detect, ion of tyrosine, which is available 
even when the quantity does not exceed five or six milligrammes. It is based 
upon the fact, that when sulphuric acid acts on tyrosine, there is a formation of 
tyrosine-sulphuric acid, whose neutral salts yield a dark violet colour with per- 
cliloride of iron. Place a 1ft tie tyrosine (a tew milligrammes) on a watchglass, 
lh'oislcn it with one or two drops of sulphuric acrid ; after allowing the glass to 
stand covered lor half an hour, dilute the mixture with water, salurate it, when 
heated, with carbonate of lime, and tiller; if wc now add to the filtrate a few drops 
of a solution of pereliloridc of iron in which there is no free acid, wc at ouec obtain 
a very rich violet colour, which is very shnilar to that which this reagent induces 
with salicy lous arid. 

lteinhold tlofmanu 45 gives the following test for tyrosine. Its solution at a 
boiling heat is precipitated by nitrate of protoxide of mercury iu red flakes, and the 
supernatant clear fluid assumes a dark rose-red colour, which, however, disappears 
after a time with a deposition of red flakes. The red colour is permanently 
destroyed on heating the mixture with a litlle nitric acid, the tint not being 
restored by subsequent neutralization. By means of this colour, one part of 
tyrosine may be detected in more than 1000 of fluid. If an excess of acid be 
present in the nitrate of mercury, there is neither colour nor precipitation. 

Hyporanthim (C lf ,H 4 N 4 0 2 ) has been found by Gerhard 46 (a pupil of Scherer’s) 
in the blood of oxcu, and by Scherer 47 liimsclf, in larger quantity, m the blood of a 
^patient with leucaemia. 

Mr. Gray 48 failed in confirming Scherer’s observations regarding the occurrence 
of this substance in the spleen. * V r 

Xonthorydine is the term applied by C h civ alii er and Lassaigne 49 to a substance 
which they extracted from the miliary tubercles in a dead body that had been 
buried for two months. It was insoluble in water and alcohol, but dissolved in 
ammonia and in the mineral acids; the ammoniacal solution deposited minute 
white, granules on evaporation; hexagonal tablets separated from the acid solutions 
ou evaporation ; the substance did not fuse on heating, but puffed up, became 

40 Letters on Chemistry, third edition, p. 354 ; and Gregory’s Haudbook of Organic Chemistry, 

third edition, p« 42 *2. 1862. • 

41 Traits dy Chlmic Anat., vol. 111. p. 420. 42 Quoted in p. 273 of the present volume. 

« Ann. der Chem. und 1’harm., vol. xc. p. 184. 44 Ibid., vol. lxxxii. p. 251. 

« Ann. der Chein. und Pliann., vol. lxxxvii. p. 124. 

• « Vcrhandl. der Phys.-Med. ties, zu Wurzburg, vol. ii. p. 299. 

% IWd., V . 324. 48 Op. cit., p. 200. 

io Journ.de Ctym. M&L.troisiiime stiric, vol. vii. p. 2(18 ; and quoted in Lehmann's Lettrbuch, 
vol. i. p. 148. * 
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yellow and black, developed an odour of burned horn, and gave off alkulmp. vapours. 
The investigation was not carried any further. 

# , * • , 

Lienine is a new nitrogenous substance, obtained by Scherer 40 from the fluid of 
the spleen. It contains no sulphur, and consists of C 5371. H 8 96, N 4*82, and 
0 3252. . 

• • 

Thymine is a new organic base, discovered by Gorup-Besanez 51 in the tissue of 
the thymus gland. * It was obtained by thoroughly extracting minced thymus 
glands (from the calf) with cold water, the fat having Been previously removed. 
The fluid thus obtained was freed from albumen by boiling in, the jvater-bath, was 
then treated with half ta # wajer as long as any turbidity ensued, ^was filtered, and 
carefully evaporated on the water-bath to the consistence of a syrup. The residue, 
when extracted with spirit, and allowed to evaporate slowly, deposited impure 
thymine in wart-like granular masses, which was obtained in a state of purity by 
repeated solution in boiling alcohol, from wliicli it was precipitated on cooling and 
evaporation. Only 200 milligrammes were yielded by twenty -one pounds of glandular 
structure. It was obtained pure, and in a crystalline form, by repeated solution 
in hot alcohol. 

It has not yet been submitted to ultimate analysis, but the following properties 
of it have been ascertained : • 

Thymine forms slender snow-white crystals, grouped concentrically; it is perfectly 
inodorous and tasteless. It is readily soluble in water, and in boiling alcohol, 
difficult of solution in cold alcohol, and insoluble in ether. The concent, raled ' 
aqueous solution exerts no action on test-paper. When quickly heated on platinum 
foil it bums with a bluish and not very luminous flame, and leaves no residue ; 
when heated in a glass tube it yields a sublimate. 

It dissolves in potash without any’ development of ammonia, and is likewise 
soluble in caustic ammonia. It forms crystalline compounds with acids, and a 
double salt with bichloride of platinum ; the latter crystallizes in bright yellow 
octohedra, which are insoluble in alcohol, but dissolve tolerably easily in water. 

The substances which it most closely resembles arc sarcoslne ana alanine. It 
may be distinguish^ from sarcosine "by its crystalline form, its tastelessness, and 
the form and character of its compounds witli, acids (hydrochloric and sulphuric), 
and with bichloride of platinum; while it differs from alanine in its not having a 
sweet taste, in the insolubility of its platinum compound in alcohol, aud in the 

character of its salts. 

• 

Myeline is the name given by Virchow 62 to a substance which he has discovered 
in diseased lungs, in an hepatic cyst, in healthy and diseased spleens, &c., &c. 
He has given it this name from its resemblance to the nerve-medulla. Its chemical 
nature seems extremely doubtful. 

Creatine has been found by Lehmann 68 in the smooth muscles of the siomaeb of 
the pig, and by Siegmund 64 m 1 lie muscular substance of the uterus in the eighth 
month of pregnaucy, Verdcil and Marcet 66 have found it in the blood. 

A mo%t elaborate account of the modes in which creatine crystallizes is to be 
found in Bobin and Vcrdeil, 66 and ten figures of the crystals arc given in their 
* Atlas/ The crystalline characters are also given in Funkc’s ‘ Atlas/ 

Dessaignes 47 has examiued some of the products of the transformation of creatine, 
and has attempted to determine its rational formula. * 

» Verhandl. der Phys.-Med. Gefl. zu Wiirzbprg, vol. ii. p. 299. 

« Aim. der Chem. und Fharm., vol. lxxxix. p. 115; and Chem. Gaz., vol. xii. p. 137, 1854; 
or Gorup-Besaliez, Anleitung zur Zooohcm. Analyse, p. 119, 1854. * 

62 Arch. fUr Path. Anat., vol. vi. p. 562. 

*3 Lehrbuch der Phys. Chemic, vol. 1. p. 150. • 

w Verhandl. der Phys.-Med, Gee. zu Wtirzburg, vol. ii. p. 50. » 

» *Traite de Chimle Anat., vol. ii. p. 480. M Op. eit., yol. ii. pp. 183— 488. 

*7 Comptcs Hcndas, May 8, 1864 ; and Chem. Gaz., vol. xii. p. 201, l«fy 
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Creatinine has been found by Yerdeil and Marcet 68 in the blood ; the same 
chemists have detected it in the urific of the horse, the pig, and the sheep ; and 
Socoloff 8 * has found it in the urine of the horse and the call. . 

Much original matter regarding the forms in which it crystallizes will be found 
in Hobin and Vcrdeil’s work. 

Urea .— Several important memoirs have been recently published regarding this 
substance; amongst which, we must especially not ice Liebig’s*® memoir “On certain 
Urea-compounds, and mjfew Method of Determining the Chloride of Sodium and 
the Urea in Urine and BisclioffV 1 treatise ‘ On Urea as a Measure of the 
Metamorphosis of Tissue/ 

We have not ‘space to enter fully into the description of Liebig’s 62 volumetric 
method for the determination of the urea find the chloride of sodium in the urine. 
It rests essentially upon the three following facts : 

1. Nitrate of protoxide of mercury at once induces a thick white precipitate in 
a solution of urea ; this precipitate does not occur ou the addition of a solution of 
chloride of mercury (corrosive sublimate). On mixing a solution of urea with 
chloride of sodium, and adding gradually, in small portions, a dilute solution of 
nitrate of protoxide of mercury, a white. cloudiness ensues, at the place where both 
fluids meet ; disappearing, however, immediately on shaking, leaving the liquor as 
bright and transparent us before; withoit the chloride of sodium it would have re- 
tained its cloudiness. This deportment lasts until the nitrate of protoxide added ex- 
actly suffices to transform the chloride of sodium into corrosive sublimate ; beyond 
this* point a single drop of the mercurial salt produces a lasting white turbidity 
(IJgO.N() Ji +Na.Cl.=IIg.CL+NaO.NU 4 ). If wc know the amount of mercury in 
the solution of nitrate of protoxide of mercury, which lias been added to a soluliun of 
urea containing an unknown quantity of, f'liloride of sodium, until a permanent 
precipitate is formed, we consequently know the amount of chlorine or chloride of 
sodium present in the solution ; one equivalent of mercury in the mercurial 
solution used, corresponding exactly to one equivalent of chlorine or chloride of 
sodium. Conversely, if the amount of chloride of sodium in the solution of urea 
be known, the amount of mercury in the mercurial solutiou that is consumed may 
be calculated. 

2. On mixing solutions of hi irate of protoxide of mercury and common phos- 
phate of soda, a white precipitate of phosphate of protoxide of mercury is at once 
formed, which soon oecomes crystalline; a' solution of corrosive sublimate may, 
however, be mixed with the alkaline phosphate without any t urbidity. If we treat 
the iluid in which Ihfc phosphate of protoxide of mercury is deposited with chloride 
of sodium, before the precipitate lias become crystalline, it re-dissolves, being 
decomposed with the chloride of sodium into corrosive sublimate and phosphate 
%\ soda One equivalent of phosphate of protoxide of mercury requires to re- 
dissolve it one equivalent of chloride of sodium; if, therefore, the amount of 
chloride of sodium added be known, the amount of mercury in the mercurial 
solution may be calculated. 

3. On gradually adding to a dilute solution of urea an equally dilute solution 
of nitrate of protoxide of mercury, and neutralizing the free acid of the mixture 
from time to time by baryta water or a dilute solution of carbonate of soda, a 
tiocculgut snow-white precipitate is obtained, w hich is quite insoluble in water. 
If thg addition of the salt of mercury and of carbonate of soda be continued 
alternately as long as this precipitate is formed, a point is reached at which the 
addition of a drop of carbonate of soda occasions a yellow colour, from the 
formation of the hydrated oxide or the basic nitrate of mercury. All the urea is 


ft* Traits det’himie Anat., vol. ii. p. 483. 

Ann. der Chera. tind Fharni., vol. lxxx. p. 1 14. 

Ibid., YOl. Ixxxy. pp. 280—326. 

01c Der Hansstoff als Manas dee StoflVechneis. Giessen, 1858. 

w We the fess regret this omission, because the entire memoir is translated In vol. vl. di tlie 
Quarterly Journal**? the Chemical Society. 
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then precipitated, and the precipitate contains four equivalents of protolade of 
mercury to one equivalent of urea. Hence, if the quantity of mercury in the 
mercurial solution! be known, we may calculate the amount of urea in the fluid, 
by observing the quantity of mercurial solution required for the complete precipi- 
tation. (We shall presently show that the occurrence of allanioim might inter- 
fere with the correctness of. our results in determining urea quantitatively by this 
method.) 

The following rctaarks, from the new edition of Lehmann’s 'Physiological 
Chemistry/ will sufficiently explain the general steps of tlm process :~ 

“ Liebig* 3 has suggested a very ingenious method for detcrminmg.vol umetrically 
the amount of urea nuth? uync, which is closely connected with <i chemical fact 
which he has recently discovered* 4 — namely, that if chloride of mercury (corrosive 
sublimate) in solution, and bicarbonate of potash in excess, be added to a solution 

# + 

of urea, we obtain a compound of urea and mercury, TJ-f-4 llg 0, which is 
perfectly insoluble in water. This method has, further, this advantage, that we 
simultaneously determine tlje amount of chlorine in the urine. The following arc 
the main steps in the process. In order to remove the phosphates and sulphates 
of the urine, a definite quantile of the ilaid is mixed with half its volume of a 
fluid containing own volume of t a saturated solution of nitrate of baryta to two 
volumes of a saturated solution of caustic baryta. We take about 15 c. c. of the 
filtered alkaline fluid (which consequently contains Tor every three volumes, two 
volumes of urine), and then, without neutralizing it, we add from a burette* a 
solulion of nitrate of protoxide of mercury of known strength, as long as any pre- 
cipitate is formed. The mixture must be well stirred during tin's process. The 
precipitate is the above-mentioned compound of urea and prol oxide of mercury 
+ • 

[U + 4 Jlg«0| When a few drops of the turbid fluid are poured into a watch- 
glass, and one drop of a solution of carbonate of soda is added, the mixture soon 
becomes yellow when tinted with an excess of the solution of mercuiy, but it 
remains white when the solution of mercury is insufficient to precipitate all the 
urea. Very different methods may, of course, be employed for the preparation of 
the test-fluid (of uitadc of protoxnle of mercury); Liebig has, hovuuer, proposed 
a very simple method for this purpose, which depemih upon the fact that nitrate of 
the protoxide is decomposed by phosphate of soda, but that qhloridc of mercury 
(corrosiw sublimate) is not thus aftbetdd. If, however, usplutionof eomimm salt, 
of known eon cent ration be added to a mixture of tli(‘se salts before the precipitate 
of the phosphate, of mercury has become crystalline, the quantity of the oxide of 
mercury may be very easily calculated from the volume ot the chloride of sodium 
necessary for its re-solution (for ouc equhalent of chloride of sodium necessarily 
corresponds to one equivalent of the phosphate of mercury). We may, however,* 
at once qlitain a solution of chloride of sodium suited for the purposes of these 
experiments, when we consider that a solution which is saturated between the 
temperatures of 0° and 100° C. constantly contains 27 J! of salt. 

“The method of determining the amount of chlorine in t lie urine is based upon the 
fact that, on the one hand, urea may be precipitated by the nitrate or protoxide, 
but nbt by the chloride of mercury ; and, on the other hand, that the nitrate 
becomes converted into chloride of mercury when brought in contact with chjoridc 
of sodium. In order, therefore, to tind the amount of chlorine in tfiMijine, 
a definite volume of it should be decomposed with ilie solution of baryta; the 
urine which is filtered from the precipitate should then be treated with nitric acid 
until it is completely neutralized, and. the solution of the nitrate of mercury poured 
upon it until the precipitate no longer dissolves on being stirred (that js to say, as 
long as chloride of mercury is formed). The quantity of the chloride of mercury, 
or of the chlorine, contained in the urine may be calculated from the volume of tho 
solution of mercury which has been used.” ^ • 

w Ibid., vol. Ixxx. p. 123. 

-1U 


« Aim. dcr Chein. und Pliarm., vol. lxxxv. p. 2S0— 328. 
30-xv. 
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Lietiig investigated the influence of the putrefaction of urine on this method of 
determining the urea, and has frequently obtained the same results with putrid 
urine, provided the decomposition had not progressed too far, us with fresh urine. 
As, however, in medical chemistry we always obtain fresh urine for examination, 
* it is unnecessary for us to follow him in this branch of his inquiry. 

In concluding this description of Liebig’s celebrated*method, it maybe remarked, 
that Dr. Limpricht® has found that allant oinc is likewise precipitat ed by nitrate of 
protoxide of mercury, jji.jnecisely the same manner as urea. 1 lienee, if this sub- 
stance were present iu urine, it would be a source of error. Allant oitu; has, how- 
ever, never yqt, been discovered either in normal or morbid human urine (even after 
the ingestion of uric acid® 5 ), if we except the observations of Freriehs and Stadcler, 67 
who have found it iu the mine of dogs when tli'e respiration was impeded. 
(See p. 543.) 

Neuhaucr'* lias recommended a modification of Mill on’s method, which consists 
in the decomposition of uvea, by means of h\ ponitrous acid (N0 3 .H0), inti) carbonic 
acid, nitrogen and water, and the weighing of the carbonic acid. Neubauer induces 
this decomposition in an apparatus adapted to the quantitative determination of the 
carbonic acid, and determines the loss of weight arising from the nitrogen and 
carbonic acid, which are dried over ehlflride of calcium or fculphuric acid. On mul- 
tiplying the loss of weight by 0*831,®* we obtain the quantity of urea. Neubauer 
has satisfied himself by experiments that the accuracy of the result is unaflecled 
by the extractive matters, une or hippurie acid, or sugar. As Neubauer does not 
recommend, or even allude to, this method in his recently published work ‘Outlie 
Analysis of the Uriuc,’ we may conclude that lie prefers Liebig’s method, which lie 
describes very fully. 

Draper 70 determines the urea in urine from the quantity of carbonate of baryta 
which is formed when we gradually add nitruso-nitrie acid to urine which lias been 
freed by tilt rat ion from mucus and placed in a flask, through whose 1 cork there 
passes a small funnel-tube, and a second tube to convey away the carbonic acid 
which arises. . With the aid of au aspirator, the gas which is developed is caused 
to pass through two flasks containing baryta water. It takes about two hours to 
make one determination in this way. Lor "further details, we must refer to the 
original memoir. 

Dr. Kdmund Davy 71 has likewise published “A New Met hod of Determining the 
Amount of Urea,” vfhicli has been already itiflicienlly noticed in this journal. 72 

Dr. W. Mareet has 'recently pointed out a method by which we may directly 
obtain the urea of the urine — that is to say, without, makillg it pass through any 
combinations or decompositions. Lull particulars of his mode of- proceeding will 
be found in vol. ii. p. 51*2 of Kobin and Vcrdeil’s ‘Trade de Chiuue Anatomic, ’ 

. and (in bis review of that work) in vol. xi. p. 375 of this journal, lie arid cs at the 
conclusion (which, as far as we are mvare, lias not recently been doubted either by 
physiologists or chemists), that “by far t he largest pro|*>H ion of this subslaucc 
exists in the free stale, as one of the immediate principles of human urine.” 

"We postpone, till we treat of the urine, any consideration of the observat ions of 
Bischofl* and others who have recently attempted to estimate the amount of this 
substance which is daily excreted In connexion with the physiologies. 1 relations 
of urea, wo have only to observe, in the present place, that VerdeiLand Dollfus 73 
have r /*mjid it iu the blood of cattle, and that Moiescliott 74 detected ii, in cnrii- 
biiufiioiw with oxalic acid, and associated with other oxalates, in the muscular 

f * Ann. dcr Chem. und l'harm., vol. lxxxvii. p. 99. m Ibid., vol. lxv. p. 340. 

fi 7 MUller’s Aycli. fiir 1854, pp. 3H2 and 394, 

** Quoted in Liebig and ivopp’s Jahresberioht fiir 1853, p. 702, 

M According to Oorup-lteKanez, Nriibauer’s calculation is incorrect, and the following should 
be the rule. Multiply the loss of weight by «o, and divide the product by 100; the quotient is 
the quantity of urea. See Anleitung zur Zoochcw. Analyse, p. 310, note. 

P rhil. iftg., fourth series, vol. vi. p. 290. 7i l*hH Mag. 

W Vol. xiv. p. S31. *• 73 Ann. der Chem. und Diarm., vol. lxxiv. p.»!214. 

74 Arch, fiir Pbys. Heilk., vol. xi. p. 493. 
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juice of frogs whose livers had been extirpated some days previously (ftrohe, 7fi 
however, who has repeated these experiments under Liebig% superintendence, could 
find neither urea tior oxalic acid in this fluid); that Ilautz 76 found about 0-5» of 
urea (but no uric: acid) in the alkaline, almost colourless, urine of toads; and that 
Fiedler 77 has confirmed the observations of Schottin and others regarding /ts occa- * 
sional presence in the sweat. 

Allantoine , — In connexion with this substance, it is sufficient for us fo mention 
LimpriehtV 8 memoir (to which we have already referred/** On the Combinations 
of Protoxide of Mercury with Allantoine;” a brief note by Wohler 79 “On 1 ho Fer- 
mentation of Allantoine/* irt which he mentions (hat a solution o£lhis substance 
treated with yeast, and allowed to stamhfor four (lays at a temperature of S2 0 Faln\, 
ceases to contain allantoine, but rontains in its place urea and the ammonia-subs 
of oxalic, carbonic, and some other syrupy acids; and a memoir of Freriehs and 
JStiidolor 80 * On the .Occurrence of Allantoine in Urine in Cases of Impeded Respira- 
tion they found this substance in the urine of two dogs, the action of whose lungs 
was artificially impeded ; aiyl there was a doubtful trace in the case of a man with 
disease of the respiratory organs. 

• • 

Taurine must nof be added to the list of organic bases which can be formed 
artificially. Strucker 81 has succeeded in forming it from isethionate of ammonia, 
Nil ,0 0 4 H-0’ 2 80.,, which = 0 4 11 7 N0 6 S, + 2 HO, and therefore only dillcitj 
from taurine by two equivalents of water. For his mode of proceeding, we m«ht 
refer to the original memoir, or to vol. iii, }). 102 of the translation of Lehmann's 
4 Pliysiologieal Chemistry.* 

jj’ATs and rieoins. 

I feint, who has for many years bertt aeiively engaged in the examination of 
the fats, haS recently invest igaied I hr composition of unit ton and liecf suet, human 
fid, spermaceti, and the non-volatile fatty acids contained in holler. We may refer 
those of our readers who wish for the latent ami most complete liislorv of the 
chemistry of this class of bodies to lhintz’s ‘Zoocliemic/ pp 52!l ( and 

pp. l(lf» 7 — K^O. In a memoir “ ( hi lb” ( ■nmposition of Human Fat,’* published in 
vol. hxxiv. of *Pogff. Amialen/ and tianslaled 4 m abridged ’form, in the tiftli 
volume of t lie ‘Quarterly Journal of the Chemical Society/ Ileintz gives the fol- 
lowing as the main results of his imestigation : • 

1. Human fat does not consist merely •of olein and uiargann, but is a mixture of 

at least */> diflerent fats. 

2. The first of these fats is present in very small quantity only, and appears to 

be identical with tl \o stearophaniu discovered bv Francis in the berries of 
Core tt /us J adieus. Tin* formula of its fatty acid is ejWV . 

3. The second fat is a new substance, to which Jie gives the name of ant /tropin 

ifts fatty acid crystallizes readily, and its formula is C 34 ll., 2 O v 

4. The t hi wl fat is Maryann. 

5. The fourth fat is pofmelin, which yields palmetic acid by saponification; 

it appear^ to Be the most abundant of the four. 

6. The liquid portion of human fat is composed essentially of olein, but it like- 

wise contains a small quant it v of another fa/, which, by saponification, yields 
an acid whose baryta salt, diliers essentially, both m its physical aiuUMhnjciil 
characters, from oleate of baryta. % • * 

Tliese views are materially modified in a subsequent memoir in vol. lxxxvii. of 
‘ Pogg. A minimi/ in which lie believes that be has shown : . 

7- r * Ann. dcr Cliom. und Hiarm.. voJ. lxxxv. p. 245. 7(1 Ibid., vol. lxxxiv. p. 127. 

77 Schmidt’s .luhrbiichcr, 1854, vol. lxxxiv. p. 11. m 

7» Ann. der Chcm. und Charm., vol. lxxxviii. p. 94. 79 Ibid., p. 100. m 

w ipiltT’s Arch, fiir 1S.V1, No. 4. S1 Camples Urnrtus, vol. xxVix. p. Gl. 

H - Poffg. Ann., vol. lxxxiv. p. 24G; vol. lxxxvii. pp. 21, 2G7, 583; vob lxxxix. p. 579; 
vol. xc. p. 137. # 
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1. That anthropic acid is a mixture of about seven parts of palmitic acid with 

five of stearic acid. 

2. That maraaric acid is a mixt ure of about ten parts of palmitic acid with one 

part of stearic acid. , . 

3. Th [it the solid part of human fat consists only of two fata — namely, of stearin 

and palmitin, in which the palmitin strongly predominates. 

Stearin has been carefully examined by Duffy. 83 

The fat of the elephant lias been investigated by Filhol and Joly ; 84 the oil of the 
squalus warimi/s by Ronalds and th cfat of cantkarides by Gossmann. 86 

We shall notice ‘v. Bibra’s observations on the braiirfat^ when treating of the 
chemistry of nervous tissue. * 

In connexion with the occurrence of fat in certain organs, both in health and 
disease, wo may refer to the observations of Lung, 87 who found from 1*8 to 3*9g 
of fat in the dried substance' of the kidneys of cats, but was unable to detect it in 
the kidneys of the ox or calf; and the observations of Lehmann 88 on the occasional 
appearance of fat in the kiduevs of deer and hares. In human kidneys, fat was as 
oftou present as absent, according to Lang. Piofcssor Beale's investigations, in 
reference, to the amount of fat in the huvinn liver and kidneys, have been already 
published in this journal. 89 Dr. Bacon 80 found that the lat mi a very fatty liver 
amounted to 53*13 per cent. 

We have not had an opportunity of consulting a prize thesis by Sckultze 91 
bearing upon this subject. 

The question regarding the formation of fat in the animal economy from starch, 
has been most decisively confirmed (if, indeed, any confirmation wore required) by 
the observations of MM. Laoaze-Dytliicrs and Riche 9 * on the insects inhabiting 
galls. They have examined the composition of the galls, and of the krvtc of the 
cynips inhabiting them, and have incontestably proved that the. fat which abounds 
in these larva* is produced from the starch which forms the interior of the gall in 

which the animal lives. 

# 

NON-KJTJIOGEXOUS NEUTRAL BODIES. 

Glucose, or Grape-sugar. — Horsley 93 lias lately proposed on alkaline solution of 
bichromate of potash as a test Tor stigar. Many of the fallacies that may exist in 
the application of th? reduel ion of copper tesl art* pointed out by Dr. Lionel Beale, 
in his article ‘ On Sugar in Urine, and its Tests/ published in this Review. 1 w French* 
and St odder, in the memoir to which we Save, already aUmKl (see p. 513), found 
that ullantoinc reduced oxide of copper, but that creatine had no such power. 

In reference to testing for sugar, we may also refer to p. 4f>7 of the last volume 
of the translation of Lehmann’s ‘Physiological Chemistry’ (Lehmann there points 
'out, the. cautions that must be adopted in order to obtain correct results with 
Fell ling’s method for determining sugar quantitatively), and to a memoir by 
Rigaua 95 on milk-sugar, grape-sugar, and the sugar olyuercits tinctorial in their 
relation to an alkaline, solution of sulphate of copper. 

It is now a definitely established fact, that sugar is a normal constituent of the 
blood. 98 V. Becker 97 has distinctly shown, by direct experiments, ^ that its 

83 Quarterly Journal of the Chemical Society, vol. v. pp. 197, 803. 

81 C A *.ote» Kendus, vol. xxxv. p. 393. 8,1 Chemical Gazette, vol. x. p. 420. 1852. 

filJ Ann. dor t hem, und Phanri , vol. Ixxxvi. p. 317, and vol. lxxxix. p. 123. 

Dc Adipe imUrina et iteuibiu. I>i«s. Inaug. Dorjmt, 1852. 
w Lchrbuch der Fhya. Cliern., vol. i. p. 23(1. 
w British and Foreign Medico-Cbirurgicul Review, vol. xil. p. 226. 

80 Quoted in ifrltinh and Foreign Medico-Chirurgical Review, vol. xlr. p. 529. 

•* l>c Adipio Genesi Pathologica: Coram. prtumio orn. Gryphiaj. 1852. 
w Ann. dca Sciences Natur., quatrieme sdrie, vol. ii. p. 81. 

■ * Medical Times, vol. ix. p. OH. 1864. W VoL xi. pp. 106 — 116. 

*UAnn. dtf Chem. und Fharin., vol. xc. p. 297. 

** See translation of kehmaim, vol. iii. pp. 467—629. 

W Zeitschr. ffir n Wianench. Zoologie, vol. v. p. 123. 1868. 
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amount is influenced by highly saccharine food. Thus, for instance, he found that 
the blood of .rabbits which had been fed solely on carrots yielded 0*584$ of sugar, 
while there was only 0*109}} in the blood of those animals when fed upon oats, and 
only 0*045$ when they had fasted lor twenty-four hours. As much as 1*198}} of 
sugar was found in the blood of a rabbit which had been so abundantly supplied 
with sugar, from time to time, during several hours, that some of this substance 
had even passed into the solid excrements. 

Sugar has been detected by Frerifhs 1 * 8 in the liquid off suites. The case was 
that of a girl, aged nine years, with lardaccous liver. The liquid, removed in the 
ordinary manner (by tappjug), was rich in sugar, a substance hitherto not found 
in this situation. He* has sjpee often attempted to discover it hi similar cases 
proceeding both from hepatic and oardidb disease, but without success. Dr. G. D. 
Gibb 09 has likewise found sugar in the fluid of ascites. 

The, question regarding the formation of sugar in the liver is one of so much 
physiological interest, that we shall notice the leading investigations bearing on 
this subject, although one or two of them hardly fall within the limits of time to 
which this Report is devoted. Bernard and Barrcswil 100 have found sugar in the 
hepatic tksue even of animals not using saccharine or amylaceous food. Bernard 101 
subsequently extended his researches, and "showed the existence of sugar in the 
liver, not only of afl vertebral a* (mj far as he experimented on them), but also in 
1 ha,t of the Gasteropoda, Arcpbala, and Decapoda. Ercrichs 102 has confirmed these 
observations for the liver of man and many animals; Van der Brock for thatguf 
dogs and rabbits; Bail inert 10:1 for that of the fox, the dog, the eat, and the sheep; 
and Lehmann and Kiimlc 1 ® 4 for that of frogs. Yeruois, 104 in a very elaborate me- 
moir “On 1 lie the Sugar of the Liver, and the Modifications whiclnt undergoes in 
Disease,” has subsequently contributed njatorufllv to our knowledge of this subject. 
A brief abstract of his researches is given in vol. xii p. f>50 of this Review. VYc 
must also direct this attention of our readers to a short but very valuable article 
by Valent in, 1,1,5 “On the Existence of Sugar in the Liver and other parts of llybcr- 
nating Animals,” to l)r. RavevV'* 7 memoir “On Saccharine Matter ami its Physiolo- 
gical Relations to the Animal Economy," and to f. Becker, 1 "* 1 “ On the Behaviour 
of Sugar in the Animal Metamorphosis.” (Several references to v. Becker’s most 
important memoir will be found m future parts*of Ibis Report.) 

AIoh\sehotl 1,,tf operated upon the livers of twelve frogs, and found undoubted 
evidence of sugar by Troramcr’s test. •The question arises, fs this sugar of the 
liver derived from the blood, or is it formed by the actual hepatic tissue? Ber- 
nard advocates the laTter view, since he has thus obtained sugar, wholly inde- 
pendent of food, from carnivorous and herbivorous animals, from animals during 
hybernation, and from the Indus. These observations have been conlirmed by 
Freriehs, Van dor Brock, Baumort. further, both Bernard and Lehmann have# 
found that the portal blood of the do«y and horse qpuUiiiis little or no sugar, while 
the blow? of the hepatic veins differs lrom that of any other venous blood, in con- 
taining lids substance in considerable quantity. To these data, Moleschott adds 
an important fact. “ If,” he observes, “ the sugar is not formed in the liver, but 
only strained off by it* from the blood, then the blood of those animals whose liver 
had been Annoyed, would be found surcharged with sugar, exactly as urea accumu- 
.ates in the blood when the kidneys have been extirpated ; but with frogs, some 
of which had been without the liver for two and even three weeks, l tj^ffld no 

* Wien. Med. Wochensclir,, No. 6, 1854. See this journal, No. 28, p. 416, •foot-note. 

W Mod. Times, vol, iw p. 451. ll4J Comptes Ueiidus.vol. xxvii. p. 514. 

101 ibid., vol. xxxi. p. 572. 1,12 HandwSrterbucli der l’liysiol., vol. iii. j>art 1, p. 831. 

1,0 Journ. fiir l*r. Chem., vol. liv. p. 357. § 

1W Kunde: J)e Hepatis lianarum Extirpatione. Diss. Berol., 1850. 
ia» Arcli. Gen. de Med., cinquleme w5rie, vol. i. p. 067. 1853. 

108 British and Foreign Medico-Cliirurgical Review, vol. xiii. p. 533. 1854. 

:o7 Guy’s Hospital Reports, vol. viii. p. 319. 

Zeitsch. fUr Wissen. Zool., vol. v. p. 123. 1858. *" • . 

iw Muller’s Archiv fiir 1853, p. 156. • 
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sugar in the blood, flesh, gastric juice, urine, or, Anally, in the water in which 
twenty-six of these ani/nals, thus, mutilated, had passed two days.” From these 
facts, Molcschott concludes that the sugar contained in the livei* is formed by the 
liver itself. 

J nosite, on musclc-sugar, has been further investigated by its discoverer, 
Scherer, 1,0 who gives the following test, for it : — If we evaporate inosite, or a mix- 
ture containing it, with nitric aciu on platinum foil, almost to dryness, and then 
moisten the residue with ammonia and a little chloride of calcium, and again care- 
fully evaporate to dryness, a vivid rose-red tint is exhibited on the platinum foil. 
Ollier carbo-hydrates, as milk-sugar, starch, cane-sugar, glucose, &c., yield no such 
reaction. The test is as sensitive as it is ‘characteristic ; lialf a milligramme (about 
T l ( ,th of a grain) yielding a very intense colour. 

8 gcoIo^T 1 11 found that he could readily obtain inosite from the muscular struc- 
ture of the heart, but not a trace of it from the juice of any other muscles; and 
Paniini of Copenhagen arrived at precisely similar results. 

The occurrence of cellulose as a constituent of the animal body, has been so 
fully discussed by l)r. Arlidge in the last volume of tluV Review (pp. 439 — 448, 
and np. 470 — 482), that it is unnecessary to do more than refor our readers to that 
gentleman’s review and memoir. 

• PIGMENTS. 


llcintz 112 has published a memoir “ On the Pigments in Gall-Stones,” containing 
the results of numerous ultimate analyses. 

Virchow, as is well known, some 1 years ago discovered peculiar redd ish-y (‘How 
elongated crystals in the bile of persons who had suffered from cancer of the liver, 
or retention of the bile consequent on catarrh of the gall-bladder. 113 To these 
crystals he assigned the name of biltfvlrin ; and he frequently pointed gut that 
there is a great similarity between this bilifulviu and haunaUmlin (a red or reddish- 
yellow substance, either crystalline or amorphous, discovered by Virchow in extra- 
vasated blood, and to which we shall presently refer more fully). Zenker and 
Funke have recently shown, that if these substances are not 'identical, there is, at 
all events, 1 lie closest relationship between them, since they have independently 
proved that hilifuh'm may be very readily converted into luriuatoidiu. 

Tiie urine pif/menfs in disease have been made the subject of investigation by 
several chemists. We can do little more than mention the titles of their memoirs. 


Virchow 1,4 has described the blue pu/ment which occasionally occurs, and has gi\cn 
the results of his investigations in the memoirs referred to in the foot-note. Jlel- 
. ler 115 has published a memoir “On Uro-erythrin as a Constituent of the Urine in 
Disease;” Dr. Harley has published two memoirs, one entitled, “Researches ou 
the Colouring Principles of the Urine,” 116 and the otlicr\“On Uro-hauimtin and its 
Combination with Animal Resins.” 117 Kletzens*k\ 118 has contribute, (1 a paper “ On 
Uro-glaucin considered as an Oxide of Indigo;” 1 1 assail 110 two memoirs “On the 
frequent Occurrence of Indigo in Human urine, and on its Chemical, Physiolo- 
gical, ami Pathological Relations;” and lastly, v. Sicker or, 120 a memoi# “On the 
Formation of Indigo in the Human Organism.” 


ormation of Indigo 
m ' ^A&i. der Chem. n 


uy> Awi. der Chom. und Pharra., vol. lxxxi. p. 375. 

112 Pogg. Anh., vol. Ixxviv. p. 106. 

ns They are depleted in Funke/s Atlas, Plate VI. figs. 2 and 4. 


1,4 Archiv fiir Path. An at., vol. i. p. 423 ;■ Verliandl. der Phys.-Med. Gcs. zu Wllrzbuig, 
vol. ii. p. 30a; Arch, flir Path. Anat., vol. iv. p. 316; and vol. vi. p 25V. 

115 Arch, fiir Chem. und Mikrosk., p. 361. 1853. 

P® Pharmaceutical Journal. Nov. 1852. 


117 Verhandl. der Phys.-Med. (jles. zu WUrzburg, vol. v. p. 1. * 

ArchffUr Chem. cuid Mikrosk., p. 414. 1853. 

116 Proceeding! of the Royal Society, vol. vi. p. 327; and vol vii. p. 122. 
Ann. der Gheni. und Pharm., vol. xc. p. 120. 
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The animal pigments are very fully considered by Ileiutz in his * Zooohcmic / 
and by Verdeil and liobin, in the third volume of their Traile de Chimie Ana- 
tomique.* 

TIIE PROTEIN BODIES, 

Numerous memoirs havc^bccn published upon this subject, amongst wliich we 
may especially notice the following : 

Miamie: 121 On Albumen, and the different States iU jrhich it occurs in the 
Animal Economy. * 

Sc heher : 123 On Parnlbumcn and Metalbuincn. # m 

Panum : 1 * 3 On Fibrin fn general, and its Coagulation in particular. 

Panum. : m New Observations on the* Albuminous Bodies. 

Lirbeukuhn : 125 On Albumen and Casein. 

Likuerkuun : 12fi On the Action of Acetic, Acid and the Alkalies on Albumen. 
Parkks / 27 On the Decomposition of Chloride of Sodium by Acetic Acid in the 
presence of Albumen, or the Coagulation of the Albumen of the Serum in 
the presence of Acctip*Acid and a certain amount of Chloride of Sodium. 
Parkjls : 12 ** On the, Precipitation of Albumen by Acids and Neutral Salts. 
Leconte and De (JoVmoens : ,2w On th<? Albuminoids. 

Virchow : m Off a peculiar dJehaviour of Albuminous Fluids on the addition of 
Salts. 

AIc'iiuiausen : 131 On certain Products of Decomposition of the so-called Pro- 
tein Compounds. 

We must content ourselves with referring the reader to the additions and notes 
to the translation of Lehmann's 'Physiological Chemistry/ for an abstract, of the 
most important of the above memoirs. . 

There is * one protein-bod v, however, to which we must allude more fully — 
namely, “the crysl-allizable protein substance of the, blood,” to which Lehmann 
has provisionally applied the term ILm a to-m/sta J Uhi\ aucl which was previously 
mimed Virchow. a • 

The observations of Funke fl S52J, Kimdc (1852), and Park es (1852) on this 
subject are so fully given by Dr. Kiev eking, in a critical review which recently 
appeared in this journal/ 32 that we need only notlbe the later investigations on 
this important subject. Lehmann has paid more, attention to^ this substance, than 
any other chemist; and an abstract of his views regarding it will be found in 
pages 185 — J 95 of tig* third volume or the translation of his 'Physiological Che- 
mistry.’ He, lias, however, treated the subject more fully .in three memoirs 183 in 
the ‘ Berichte, der (jesellsehaften der Wissenscliaften zu Leipzig/ 1852. 

In the latest of these memoirs tie gives the ultimate analysis of hajmato-crystal- 

• 

121 L’lJnion Medicate, Nos, SO, 81, S3, K(i, SO, 1852; awl Schmidt’s Jahrblicher, vol. lxxvi. 
p. 287. 1s32. 

Ann. di*£ (/hum. und Pharm., vol. Ixxxii. p. 135. (Paralbumen has been recently found 
by C. (>. \\ ebe.r, in the contents of a tumour in a child nine weeks old. Arch. fUr Path. An at., 
vol. vi. p. 520.) • 

»*» Schmidt’s .lahrbuelur, vol. lxxvi. p. 1 53. 1852. (An epitome of a Danish thesis.) 

15 »i Arcln filr.Path. Anat., vol. Jv. p. 41, 1852; und Schmidt’s Jahrblicher, vol. lxxv. p. 274. 
1852. 

12ft p 0 gg. Ann., vol lxxxvi. pp 117, 2»G. 1852. (An abstract of ibis memoir i^gven in 
the Chemical Gazette, vol. x. p. 3<>‘G. 1852.) % • 

l2iC Arch. flir Path. Anat., vol. v. p 1G2. • 

127 Medical Times, new series, vol. i. p. 84. 1850. 

128 Medical Times and Gazette, vol. v, p. 6. .1852. f 

is® Arch. lien. de Med., Juin, 1853; and British and Foreign Medico Uhirurgical Review, 
vol. xiii. p. 038. f • 

1:111 Arch, flir Path. Anat., vol. vi. p. 572. 

Ann. der Uhum. und Pharm., vol. xc. p. 171. 

M3 British and Foreign Medico-Phimrgical Review, vol. xii. p. 348. 1853. 
isj *a good abstract of these memoirs is given in the Ann a leu «ler Chcm. und Pharm., 
VOl. lxxxviii. p. 377. • 



548 c Chronicle of Medical Science. [April, 


ether, and water, it yielded, after deducting the ash, the following numbers ; 

T. h. in. 

Carbon 55 41 ... 55*24 ... 55*18 

Hydrogen 7*0S ... 712 ... 7* 14 

Nitrogen . 1727 ...17*31 ... 17*40 


Oxygen, with a little sulphur . . 20*24 ... 20*33 ... 20*28 

The sulphur in three ‘cases was determined at 0*253, 0*206, and 0*248 per cent. 

We believe J.hat .the latest researches on this subject are those of Teicnmann, 134 
whose memoir “On the Crystallization of the Organic Constituents of the Blood,” 
has been fully noticed in vol. xiii. p. 541 ef this Review. 

THIS MINEltAL SUBSTANCES OF THE ANIMAL BODY. 

Burin du Buisson ,3r ' has continued the statements of Millon and Hannon that 
mam/atme exists in human blood. The following is the best method of demon- 
strating its existence: — We treat life blood-ash with a mixture of nitric and nitrous 
acids, boil it, evaporate it, and re-dissolve it in water, till it becomes neutral; we 
then precipitate the iron with benzoate of ammonia, and afterwards the manganese 
with carbonate of soda. As a mean of ten experiments, 1m found that. 1000 parts 
of blood contained 0*078 of peroxide, of manganese, lie further believes that lie 
lua found that the manganese belongs solely to the corpuscles, and not to the 
serum. 

Waekcnroder 135 has published an elaborate memoir “On the Presence of Small 
Quantities of Copper in the Animal Organism.” The following are his conclusions : 

1. Domestic animals which live upon pure vegetable food have no copper in 
their blood, or, at least, not sufficient to render it. observable in half a pound of 
blood. 

2. The blood of man and domestic animals living upon mixed food may contain 
very considerable quantities of copper, and sometimes also of lead. The presence 
of these metals is, liowcxcr, bv no means to be regarded as constant or normal. 

3. The origin of these smalj quantities of copper and leah can only be attri- 
buted to nutritive or medicinal substances containing those metals. 

4. It is not probable Unit these portions of copper and lead, small though they 
be, can remain wilhout any influence on the human organism. 

5. The bodies of many animals of I he low er classes, snails for instance, inva- 
riably contain a proportionally large quantity of copper. 

Considerable discussion has recently taken place regarding the presence of iodine 
4 ji organized beings. Chat in a few years ago found it not only in all spring waters, 
in plants, and in most kinds of food and drink, but also as an essential constituent 
in land and fresh -water animals. Lohmeyer 13 ' has test on Chat iu’s statements with , 
great care. Besides finding no iodine in the air (in which Chatin determined it 
quantitatively), he was unsuccessful in searching for it in cows’ milk or in hens’ eggs. 

THE CIIJfiMLSTRY OF THE ANIMAL FLUIDS. 

TheS^alim . — The chemistry of this secretion was so fully discussed by the 
author ofctliis Report on a recent occasion in this iournal (vol. xii. pp. 167 — 178), 
that little remains to be noticed on the subject. The most important works and 
memoirs published since the beginning of 1852 on the saliva, are ; 

134 Zeitwhrf fur rat. Mod., new aeries, vol. iii. 

m Rerue Medicale, Fcvrier, 185*2. 

• Arch, der Pharm., vol. lxxv. pp. 140, 268 j and vol.lxxvi. p. 1. (Quotcffrin the Chemical 
Gasfctte, voLfdi. p. 172. 1854.) 

137 HachricUten von sler Gtwelliioh. der Wiss. zu Ultttingen, p. 131. 1853. (Quoted in the 
Chemical Gazette JVoL xi. p. 352. 1853.) 
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1. Bidder and Schmidt : Verdauungssafte und Stoffwochsel, pp. 1—28 (ftf which 

wc have given a tolerably full aostract in the above-mentioned review). 

2. Colin*: 138 Experimental Researches on the Salivary Secretion in the 

Solidimgulates and Ruminants. 

3. Becker and Ludwig : m On the Law which Regulates the Chemical Compo- 

sition of the Submatfilkin Saliva in the Dog. # 

4. Bernard : h0 On Elective Elimination by the Salivary and other Secretions. 

5. Bernard : ln A Memoir on the Suliva. 9 

6. Thornton IIeiupatu : H3 On the Quantitative Determination of the Sulpho- 

evanide of Potassium in Saliva. 

. • • • 

Colin finds that iff the stfidungulates the secretion of the twti parotids alter- 
nates, the parotid of the side on whictf mastication is going on secreting at least 
one-third more titan that of the opposite side, lie did not observe this alternating 
action iu the secretion of the submaxillary glands, wdiie.h is apparently uniform on 
both sides. When the animal consumes ary food, there are secreted from 5000 to 
0000 grammes of saliva from all the glands in the course of one hour; about 
one-third or one-fourth nnvre when the animal consumes oats, and one-third or 
one- fourth less when liying on succulent tools. 

Beclior and Ludwig found that the solid residue of the saliva diminishes in 
proportion to the amount whifli the gland has already yielded; the organic consti- 
tuents sinking far more rapidly than the inorganic. .Fluctuations in t.he quantity 
of water in the blood did not disturb this law, as was proved by the examination of < 
saliva collected after one or more venesections; nor was it affected by the injection 
of chloride of sodium into tin* blond, although the quantity of the salts in the 
saliva was somewhat augmented thereby. 

Bernard’s nicnioir“()u Elect ive ElimiyationV tlm Salivary and other Secretions,” 
has been already noticed in this journal (vol. xi. p. 55K). 

Bernard’s memoir ‘‘On t he Saliva,” although of considerable length, contains little 
or nothing that is worthy of being extracted. The organic substances occurring 
in mixed saliva, arc (according to him) albumen, casein, epithelium, pliosphorized 
fat, mucus, ami a peculiar organic matter; and he denies the ordinary occurrence 
of sulplio-eyanide potassium in tin* saliva. 

The following is IlcrapathV method of determining the sulpho-cya, nogen in saliva. 
The saliva was lirst evaporated to dryness in a water-bath or gas-oven, and the 
residue, was acted upon with dilute hydrochloric acid. The* solution, after being 
jittered, in order to relieve any tloeeuii'that might be suspended in it, was poured 
into a colorimeter, where it was diluted with distilled water to the necessary degree, 
can' having been taken to add previously a drop or two of a solution of perchlo- 
ride of iron. The test produced was then compared with that of a standard 
solution of pure sulplio-eyanide of ammonium, containing a known per-contage <d 
smlpho-eyanogeu. The following is an abstract of his results : In 10,000 parts of 
the saliVa of a man aged 21 years, the mean of five experiments was 0 37D of 
sulpho-cyanngen (or 0*f»34 of sulpho-cvaiiide of potassium ). Jn two of these expe- 
riments, where the saliva was obtained by smoking tobacco, the mean quantity of 
sulplio-mnogen was 0005 ; while, in the three cases in which it was not 
smoked, She. mean quantity was only 0 288. In 10,000 parts of the saliva of a, 
woman aged 28, the mean of three experiments was O’] 04 (corresponding to 0*173 
of sulpho-cvauidc of potassium) ; the maximum being 0*2027, and the^ffnimum 
0*04S(). lienee it is obvious that the amount of sulpho-cyiuiogeji in rhe Saliva, 
even of tlie same individual, is liable to great fluctuations. 

The Cum trie Juice has been made the subject of inquiry by the following 
chemists : • 

w Comptcs Reudus, vol. xxxiv. pp. 6R1, 977, 

U» Zeltsch. ftlr rat. Med,, new series, vol. 1. p. 276. 

140 Aroh. (Jen. de Med., new series, vol. i. p. 5. 

Gazette M&icale, Nos. 7, 11, 22, 28. 1658. • 

M-’ Chemical Gazette, vol. xi. p. 291. 1853. 
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1. Bidder and Sciimidx : Die Verdamragssaftc uud der Stoffweclisel, pp. 29 — 

97. (Noticed fully in the review already mentioued.) 

2. Gruenewaldt : Succi Gastrici Humaui Indoles Physica et Chemica, etc, 

1853. 

3. SrnROKDER: Succi Gastrici Humani Vis Digestiva, etc. 1853. 

These theses by Gruenewaldt and Schrocde.r have been so fully noticed in p. 263 
of this volume, t W it is needless to discuss them in this, their more proper place. 
Wc will merely remark- That the mrcina was frequently observed in the gastric 
juice examined by Grucnewaldt, both when the stomach was empty and when full, 
the woman with, a gastric fistula on whom he exporimoutcjl being apparently in 
perfect health. Hence he agrees with Virchow, 143 that this organism must not be 
regarded as a special symptom of a peculiar form of disease. 

The Bile has not been submitted to chemical examination during the time to 
which this Report is devoted, but a very large amount of information on many 
points bearing on its chemistry and physiology, will be found in the w'ork of Bidder 
and Schmidt,, to which we have so ofyen referred (pp. 9S— 239). (The most 
important of their results are given in the Appendix to the translation of Lehmann’s 
1 Physiological Chemist ry.’) 

Moleschott 144 has recent ly instituted a series of carefully conducted experiments 
on frogs, with the view of determining the scat of the formation of the main con- 
stituents of the bile. Like K undo, 143 he extirpated the liver, but succeeded in 
keeping the animals alive for a longer period, lie could not succeed in detecting 
a trace of the biliary acids or of hile-pigmeut, either in the blood, or in the lymph, 
or in the flesh, or in the urine of, the frogs on which he operated. Hence he 
regards it as an established fact, that the essential constituents of the bile arc pre- 
viously formed in the liver. 

Eii()erlin, m however, believes that cholic acid (or cholatc of soda) is a normal 
constituent of the blood. He is led to this view from observations made with 
Pet tenkofer’s test on the alcoholic extract of the dried blood of a pregnant woman, 
and on that of animals. Some of Kndrrliu’s previous results have been completely 
overthrown by subsequent inquiry, and such will probably he the fate of this. 

Plant a and Kckulc 1 ’ 7 have jniVliShod analyses of two gall-stones found in the 
gall-bladder of a mai^ aged 00, who committed suicide ; and Wolff 1 ,w has anaUzed 
a concretion found in the gfdl-bladder of a woman, aged 29, who died from tuber- 
culosis. ' t ; 

The Pancreatic Juice lias been examined by the following chemists : 

1. Bidder and Schmidt : Die Ycrdauungssafteund der Stoffweclisel. pp. 210 

*» —259. 

2. Colin 149 On the Pancreatic Sorrel ion of the largqr Domestic Rumiyanfs. 

3. We in mann . Ucber die Secretion der Bauchsjieicheldruse. Disscrtatio 

inaug. JS52. 

4. Kkokuru: De Succo Pancreatieo. Dissert at io inaug. 1854. 

The quantity of the pancreatic juice varies very much in different’ animals. 
According to Colin, it does not stand in a direct ratio to the volume of the glaud. 
While' pancreas of the ox and of the horse yields 260 or 270 grammes in an 
hour, that 1 of the swine, which is about half the size, yields only 12 or 15 grammes 
in an hour. Bidder and Schmidt found that a strong dog, weighing 20 kilo- 
grammes (the kilogramme is about 2 2 lbs. avordupois), secreted 7'86 grammes 

143 Arch. ftt*Path. Anat., vol. i. p. 268. 

144 Arch, ftir Physiol. Ueilkumfc, vol. xi. p. 470. 145 IMss. Tnaug. Berol. 1850. 

.I 4 ® New York Mon.-Schr.,iii. 1852, (Quoted in Schmidt's Jahrbticher, vol. jtyggmi. p. 4. 1853. 

W^Ann. d«y Chem. und Pharm., vol. lxxxvii. p. 367. 

1414 Quoted in Liebig tfcnd Kopp’s Jnhresberichf fdr 1853, p. 616. 

,4y Comptcs H^hus, vol. xxxii. p. 874, and vol. xxxiil. p. 85. 
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(the gramme being about 15*4 grains) in eight hours and a quarter; therft being 
1*614 grammes secreted in the first hour, while in the eighth there was only 0*73 
of a gramme. Irf this case, however, the secretion was only collected from the 
lower and larger duct, while the course of the fluid into the intestine through the 
upper and smaller one was not impeded. From these observations on the dog, 
Bidder and Schmidt calculate that an adult man, weighing 64 kilogrammes (or 
about 10 stone) secretes 150 grammes (or nearly 4*8 ounces) in twenty-four hours. 
The experiments of Kroeger, which were also' made irf, conjunction with Bidder, 
yield a far higher result, lit finds that a dog, for evefy kilogramme’s weight, 
secretes, on ah average, 89*3 grammes of pancreatic juice in .twenty -four hours; 
and hence lie calculate* that an adult, man, weighing 64 kilogrammes, would 
secrete, in twenty-four hours, 5 715 kilogrammes, or 12*6 lbs. — that is to say, 
about the eleventh part of the weight of the whole body. Wcinmann, who w it <■ 
assisted by Ludwig, found in a series of thirty-sevcii observations, extending over 
seven days, that a dog, for every kilogramme’s weight, secretes 35*184 grammes 
in twenty-four hours; hence calculating from these data, a man would secrete 
2*252 kilogrammes (or nearly 5 lbs.) daily. As (lie views of Bidder and Schmidt 
are pretty fully given in ‘"The Chemistry of Digestion,” in the twelfth volume of 
this journal, and likewise in the Appendix to the translation of Lehmann’s "Fhy- 
sical Chemistry,’ ;Tud as an abstract of Kroeger’s thesis may be found in the 
last number of this journal, it is unnecessary to pursue the subject further in the 
prescut place. 

The Intestinal Jniee has uot , so far as we are aware, been subjected to exami- 
nation since the publication of Bidder and Schmidt’s work. A full report of 
1 heir investigations* is given in ‘* The Chemist sv of Digestion,” and in the Appendix 
to Lehmann. 


The Intestinal Gases have been carefully examined by Valentin, 1W in a memoir 
enlitMl, w Remarks on the Cases of Digestion of Horses.” An abstract of bis 
researches is given in page 265 of the. present volume. 


The Excrements have been 
ti gators : 


made tfie subject, of inquiry by the following inves- 


1 . 

2 . 

3. 

4. 


Os whims . m The Examination qf the Ficocs in Disease, 

Wkusvko: Mikroskopise.be umj ehemisehe Untcrsuch ungen der Ficccs 
gesuuder rrwit'bsenei menscheu. Inaiig Abhaudl. Giessen, 1853. 
lmuMi ■ Mikroskopisch-chemische I'litersuehungen mensehlielier Fasces 
unt er \ crschiedencu pathologischen Yerhaltnisse. luaug. A bhaudl. Giessen, 


1853. 

: m On the immediate Principles of 
Animals in the llealtliy Condition. • 


the Excrements of Man ailfl 


Osborne V is rather a medical than a chemical paper; and the theses of Well - 
sarg and Hiring lniv^ been noticed in vol. xiv, p. 528 ot this journal. It appears 
from Marcet’s experiments, that, healthy human excrements contain : 

1. A new. organic substance, possessing an alkaline reaction, which its dis- 
coverer names exeretine. In its pure si ate it. appears in circular groups of crystals, 
which have the form of macular four-sided prisms, and polarize light, vcj^adily. 
It is very soluble in ether, cold or hot, but sparingly soluble in fold sftcotfol; it 
is insoluble in water, and is not decomposed by dilute mineral acids. It fuses 
between 200° and 2U3° Falir., and at. a higher temperature burns away with inor- 
ganic, residue. It does not dissolve when boiled with a solution of potash. It 
contains nitrogen and sulphur, though in small proportions. The products of its 

wo Arch, flir Physiol. Heilkunde, vol. xiii. p. 35(1. 1864. \ i 

• Dublin Quarterly Journal of Medical Science, No. 2J), February, 1833, p. 104. 
ua Proceeding* of the lloyul Society, June 15th, 1851, vol. vii. p. 1W. 
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decomposition have not yet been investigated. Marcet considers that it exists 
for the most part in a free state in the excrements, and constitutes one of their 
immediate principles. As to its source, he observes that it appeared in excess 
when a considerable quantity of beef had been taken, and in less than the usual 
quantity in a case of diarrhnea, attended with loss of appetite; but none could be 
directly obtained from beef on subjecting it to the same process of extraction as 
faeces; neither could it be found in ox- bile, the urinfv or the substance of the 
spleen. ( / 

2. A fatty acid, haviiig the properties of margarie acid, but. not constantly pre- 
sent. lie is lyioerlain whether the niargaric acid in the faces is free, or combined 
with excretiue; f .but he is disposed to conclude that th*b neutral fats are decom- 
posed in the intestinal canal, and their acid set free. Not having been able to 
discover stearic acid in human evacuations, lie supposes that what is contained in 
the fat taken in the food njust be converted into margaric acid in its passage 
through the aliment arv canal. 

II. A colouring matter similar to ftmt of blood and urine. 

4. A light, granular substance, which he is inclined to regard as a combination 
of phosphate of potash and a pure organic matter. 

5. An acid olive-coloured substance, 6f a fatty nature, which he names cxeretolic 
acid. 11 fuses between 77° and 79° Jfalir., and at a highef temperature burns 
without residue. It is insoluble in water and in a boiling solution of potash, is 
very soluble in ether and in hot alcohol, and slightly so in cold water. He believes 
thJ? it is combined in the excrements in the form of a salt with uxcrctine or a basic 
substance closely allied to it. 

G. No evidence of butyric or of lactic acid was obtained. 

The faces of various animals yielded the following results : 

1. The excrements of carnivorous mammals — viz., the tiger, leopard, and dog 

(fed on meat) — contain a substance allied in its nature to cxcrctiuc, but not 
ideal ieaj with it. They contain no excretinc, but yield butyric acid, which 
is not present in human excrements. 

2. The excrements of the crocodile contain eliolcstcrin, am^no uric acid, while 

those of the boa yield uric acid, and no clioleslerin. [It is probable lluit 
the semi-solid urine and the excrements were not duly separated in litis 
experiment.—' Hep.] 

3. The I’ieccs of herbivorous animals — vi::., the horse, sheen, dog (fed on bread), 

wild boar, elephant, deer* and monkey — contain no'cxcrotinc, no butyric 
acid, and no eliolcstcrin. 

A memoir by Zimmcrmann, 113 entitled “ A Contribution to the Knowledge of 
/yphus-stools/’ belongs rather to microscopy than chemistry. 

(To be concluded m the next number.}* 


iw Deutsche Klim, 10 , 1 H 3 J; amt .Schmidt’s .Juhrblldicr, vol. Ixxviii. p. 147. 1854. 
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Honorary Professor of Anatomy to the Royal Dublin Society, &e. &o, 

9 [Third Year.] 

Taut I. — Anatomical and Physiologioal Mickology. 

• # * 

Tite notices of investigations in this department which we have reviewed in the 
present part of our Ainuils will he found to he less numerous, and in several 
respects less important, tnan # those which we have had to present tflour readers on 
former occasions. The chief labours of*microseopic inquirers appear to have bceiw 
within the last, year devoted to pal hoiogical histology. In some quarters imnortnft 
memoirs have appeared relating to eomparaliv cor zoological histology (as those of 
Leydig, Midler’s Archiv); but to notice tliesetfvould lead us too far from the more 
immediate object of these Annals, which is tin; elucidation of those branches of 
histology interesting to thcwdical observer. It is, doubtless, hardly consistent 
with science to draw thejine which separates comparative from human histology, so 
much do these subjects illustrate each other; hut, for practical purposes, the 
distinction is necessary. In tin*, compilation of these Annals wc have to acknow- 
ledge ourselves especially indebted to that ample record of contemporary medical 
science, Schmidt’s Jahrbiichcr. • < 

lilSTO-GENBSIS. 

Oritffo of Epithelial Tissue. — Guusburg,f from the result of invest igations on 
embryos of from tive to six weeks tq three months, regards this structure as formed 
by the solidification of the plasma into a to‘x lurcless basis-membrane, in which subse- 
quently elementary granules appear; around those granules envelopes are formed, 
and afiynvjirds a nucleus becomes developed in the centre of the cell-vesicle. This 

* Owing to the departure of Mr. Holmes C not" for Smyrna, the Surgical Report is omitted 
from this number. The Report on Fort iiho Medicine is postponed for want of space. The fol- 
lowing Foreign journal# were receheri during the months of December, January, and February: 

til.UMAN. • • 

1. Archiv fin* Anatomic, fee., von .T. Midler. Dec. 

2. Archiv fur l*at hoi Anat., ton Virchow. Hand vii Heft 2. • 

II. Archil fur I’hys. lieilkundo, von Yieronjt lS'H, Heft 4. 

4. Zeitsehrift \ou Kat.dferi., von Hcnle und Ffeiifler. Hand v. Heft 1, 2. 

5. Zeitsrlu ift der K. Iv. (lesell dcr Aertzc zu Wien, vdii Ilebra. Nov., Dec., Jan. 

(i. Zcitwhilft fill Klinischc Med., von Guiisherg. hand vi. Heft 1. 

7 Zeitwhrifr (Henke’s) fur die Rtaatsarziieikuiido, von llehrend. 1855, Heft 1. 

8. Anuuh’ii (h*s Berlin Chanto-Krankoiihause. Bund v. Heft 2. 

0. Schmidt’s .lahrhdclier. Dec., .lun., Feb. 

10. VerluLiidlungen der Fhys.-Mod. (iosell. zu Wiirzburjf. Hand v. Ileft a. 

11. YierCeljalirschrift fur die Frak. Hcilk. Frag, 1851. Band 4. 

* riiF.Nrri. 

12. Revue Med. Chir. d^ 1'aris. Dec., Jan., Feb. 

13. Bull. Gen. do Thonipeutique. Dec., Jail., Feb. 

14. Archies C^euerales de Mcdecine. Dec., Jau. Feb. 

1TAL1 .AN . 

15. Bulletino dclle Scicnze Mediche. Bologna. August, Sept. 

NOltW KOI an. • 

1C. Norsk Magazin for Laegevidenskabcn. Bind viii. Ilefte 5 — 10. 

EAST IjfolAV. • 

1 7. Indian Aunals. No. 3. 

AMERICAN. 

is. American Journal of the Medical Sciences. 

10. Philadelphia Medical Examiner. 

• • 

t Schmidt’s Jahrbiicher, No. 2, p. 149. 1855. • 
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view, if confirmed, would obviously assign to the nucleus a position of very little 
importance, and indeed it would then be almost impossible to conceive what physio- 
logical value it possessed. 

This author has followed out the development of the cylindrical epithelium in 
the lungs and intestinal canal in three embryos of six weeks, eight weeks, and five 
months respectively, and concludes that it takes plac& exactly in the same way as 
in the epidermis. 

Blood and Bloodvessel**— Some essays of Drummond* on these subjects may be 
consulted with advantage. 

Ham . — A memoir on the origin, nature, and growth of hairs, by Reissuer, f 
will tend to confirm the views of other recent observers! • 

« 

* PERMANENT TISSUES AND DEFINITE ELEMENTS. 

So much importance attaches to the determination of the primary physiological 
and anatomical characters of so eftonsive an element as the connective tissue, 
and so novel are the views recently advanced with regard to it bv Virchow, that 
we think it necessary to give, somewhat at length, an account of the researches of 
Brack on the same structure, which differ considerably from those of Virchow. 

Connect hr Tissue. — Brack (Prof. ( of Basle.) has investigated 1 he connective 
tissue, at various stages in the progress of its development. He. refers its origin 
to the fibrillation, or splitting into fibres, of a dense structureless blastema, by a 
pibeess of simple dehiscence, without any intervention of cells, into a fibrous ibim 
of intercellular substance ; but he does not claim this mode of genesis for all the. 
structures to which the name of connective tissue is applied. In the tissue of 
the. umbilical cord, and that of tlm Wharf onian structure, it can be shown that 
the gelatinous tissue of Schwann does not disappear, but progressively increases, 
separates the cell-elements from each other, and finally exhibits a clear atrial ion, 
splitting, and fibrillation in the longitudinal axis of the eord. There is no evidence 
of a eeli-metamorpliusis contributing to this formation of fibres. In hi Mr parts 
of the body, the direct origin of the fibre-tissue, by dehiseenee of a structureless 
intercellular substance, is more difficult to be shown, though the author thinks he 
lias often witnessed a secondary increase of the so- called ’-'formed intercellular 
substance. Ollier tissues, however, are found which an* uudouhtcdh developed, 
not from intercellular substance, but from the melting together or fusion of cells; 
thus, the amnion and allantois, according to Brock, manifestly show originally a 
cellular formation ; but the contours of the polyhedral cell, disappear very early, 
though their nuclei remain lodger, often become elongated, ami, in the further 
growth of the membrane, becoming separated from each other, appear loss numerous 
than at tirst. 

° In this perfectly homogeneous, transparent, and very thin membrane, fine folds 
appear, in the direction of which it may be torn artificially into stria* and fibres. 
The same may be observed in the umbilical vesicle in animals in which it continues 
longer, in all tin so eases there is to be seen, in a secondary membraneous 
blastema, a tendency to the formation of folds, splittings, and fibrillations. The 
same takes place equally, more, or less, in all investing I issues— as the capsules of the 
Pacinian bodies, the membrana propria of glands, and the sheaths of the primitive 
musclar libres. To reduce all these structures to a common liisto-gcnetic origin, 
the author proposes to designate as extra-cellular substance, all I hut has hitherto 
been regarded as blastema, basis, and intercellular substance, or cell product. The 
renal aig} seminal canals he finds at tirst to consist of solid cell-masses, on the 
outer surface t of which the peculiar secondary gland-membrane first appears as a 
structureless and very t Inn blast ana layer, devoid of nuclei. Bruch* also recognises 
the existence of a kind of connective tissue in which simple nuclei play the part 
cf cells. Many so-called free nuclei exist, which, on further examination, arc 

r >' 

* Edinburgh Monthly Journal of Medicine, Oct. and Nov. 1854. 
t Schmidt’s Jahrblichor, No. 2, p. 151. Ib55. 
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I proved to be cell -nuclei : that is, surrounded by a distinct cell membrarib ; but 
there are also to be found, for a long time, in many connective-tissue structures, 
not only the entife or rudimentary remains of original cell-nuclei, but also in 
pathological as well as in foetal connective-tissue frequently, a greater or less 
quantity of round, oval, oblong, and pointed nuclei, in which no cell wal] can be 
demonstrated*, and neither by acetic acid, boiling, or other means, can any trace 
of an investing membrane be found. These nuclei generally disappear, especially 
in pathological structures, after they have become elongated into small rod-like 
or pointed bodies. * • 

Cell-nueleiarealso to be mot, with, which rcachan cnonnouslengtJi,an$ may properly 
be called fibres. That* these elements are not elongated cdl-mcmbnuics is evident 
from their appearance, and also because Che fibre-forming nuclei entirely disappear 
under the action of potash. Further, in the nuclei of the elastic fibre cells, tir* 
pointed ends are characteristic, and they may be thun readily distinguished from 
the rod-like stunted nuclei of the contractile, fjjirc cells; their sharp dark outlines, 
and their homogeneity stand in contradistinction to the pale, often finely -granular, 
or undent cd uuclci of the muscle (jells. In the very open connective tissue, cells 
w ill be nutt with, arrested, as it, were, in the process of elongation into fibres; 
besides the elongated nuclei, cells also arc Veil, the ends of which arc produced 
into long and tine threads, the»nuolci being drawn out very fine, but capable of 
being brought into \iew by acetic acid. 

Bruek combats the opinion of Virchow, that the nucleus-fibres are hollow, ^d 
form a very extensive system of tubes ministering to the process of nutrition * 
He has never seen any such cpvitics, and thinks their existence improbable, as the 
elastic elements do not become solidified by degrees, but arc so from the com- 
mencement. According to this author, the greater part, if not the whole of the 
actual elementary parts, oil which Virchow’s theory is based, is to be referred 
neither to the connective nor the clastic tissues, but to another — namely, that of 
uudovck>pqd capillary vessels. The author bases this opinion on the results of the 
investigations of the Whartoniau gelatinous tissue; m very small embryos the 
number of the spindle-shaped cells, w hich constitute the vascular walls, continually 
decreases, until finally hut one or I wo* remain. The smaller the number of these 
cells, so much the thinner will be the walls of«the .vessel when complete, and so 
much the greater will be the amount of development ol* the individual cells, which 
increase much in length, ami throw out thread -like processes, by which they become 
connected to each oilier. These line connecting threads not Infrequently contain 
single, and even many, Elongated blood-corpiiselesjying in rows, and thus showing 
that here, already a 'circulation has been established. According, however, to 
Bruek, the stellate format ivc-cells of Schwann have nothing to do with the first 
development of the vessels, but appear constantly at a later period, when tlie^ 
larger vascular subdivisions are completed, and their peripheral extensions arc 
further ifccomplished by the continually increasing nitercell ular substance. .In the 
tail of the lar.vm of the frog, at the t ime when the heart and larger vessels arc 
being formed, and the circulation established, there may be seen at the peripheral 
extremities of the voxels free branched cells, which by degrees attach themselves 
to the on t»r vascular loops, and become connected with their fine, and at first 
solid, prolongations. 

Amongst the parts in which the vascular system never passes beyond tjjprfmtal 
stage of development, the capsule of the lens, and the capsulo-pupillary nwmln-ane 
in the first half of fetal life, exhibit beautiful examples of vessels formiug broad, 
wide meshes, and with thin, structureless walls. The vessels of the capsule of the 
lens lie in the structureless membrane, and course along pretty extensively without 
forming brandies or anastomoses ; they often have many nuclei running in the 
direction of the long axis of the tube ; frequently a vessel will be seen to run into * 
along, thin, solid thread, which exhibits enlargements, iu which nuclei ar^deposited! 

• « 

* British tt ml Foreign Medlco-Chirurgical Review, So. xxvii., Annul* #f Micrology. 
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Around the lens will sometimes be found a thick mesh-work, which, with many 4 
large branches, springs from the arteria centralis, but is not throughout permeable 
to Blood. Often, rows of spindle-shaped colls arc to be seen, which the author 
regards as undeveloped vessels of a larger kind ; sometimes, a single spindle- 
shaped cell, with extensive prolongations, appears to connect two large vessels. 
On the capsule of the lens, no considerable intercellular substance is to be 
found between 1 he vessels ; but it will he seen in abundance, and in continually 
increasing quantity, ground the arteria centralis bulbi and its branches. The 
above-named cells, its well as those of the intercellular substance of the Whar toman 
gelatinous tissue ip the earlier periods, have large round or oval, never oblong 
or pointed, nuclei ; all these cells Bruck regards as (ne undeveloped elements 
of the vascular system. Similar cells oeei r in the most different tissues, in the 
"N^eolar connective tissue, and in the umbilical cord — in this hist, in all stages of 
transition to complete and- incomplete capillaries ; but Bruck has never seen 
elastic fibres or contractile fibre cells in the umbilical cord, or in the Whurto- 
nian gelatinous tissue. According to these views, Bruck considers the so-called 
conical corpuscles of Virchow anti St rube, for the must part, as abortive or incom- 
pletely-developed vascular elements of the cornea ; and he puts the spiudle-slmped 
appendages of the fine capillary vessels'’ of ihe cornea, described by Coccius, in the 
same category : and likew ise those fine prolongations, whether blind or anastomosing, 
and containing no corpuscles, lately described by KbUiker in connexion with the 
capillaries of the cornea. These first-described vessels are, as we have seen ifi 
inanimation of the cornea, capable of undergoing a suddeu development, and then 
become tilled with blood-corpuscles. 

Besides these so-called vascular (sells, which are characterized by a more or le^s 
rounded or oval nucleus, t hen* are also to be found in the cornea, especially in tin; 
pig and calf, elements with loiig-poinled/sharply-conl cured nuclei, which wo may 
regard as young clnsiie fibres; they anastomose seldom, and run chiefly in the 
direction of the lamella; of the cornea. Bruck has not found spiral (tyres in 1 tin 
cornea; he regards this structure as one closely related to the Whurtoniun gela- 
tinous tissue and the lens, but which has reached a higher degree of development, 
and forms I he transition to the more highly-tn’ganized tissue* — as, for instance, the 
areolar connective tissue. These undeveloped vascular cells occur in other parts 
of the body besides the eye structures; they are more or less constant in almost 
all eouneetive-tissm formations, as those which arc usually considered poor in 
vessels or altogether devoid of 1 hem — as the serous membranes, the ligaments ; in 
the central orguus of the nervous system — as the infumlibiilum : iu many glands, 
and tin* marrow of bones. 

The author gives the tollowing characteristic distinctions between the spindle* 

, shaped and the caudate cells of embryonal tissues in general, and embryonal con- 
nective tissue in particular : 

The contractile fibre cells are ‘distinguished by their permanent independent cha- 
racter, by their small disposition to fusion, by their remarkable bi-polar growth, and 
the persistence of their nuclei, which do not transgress the rod-like form, and 
lastly, by their well-known behaviour to acetic and nitric acids and water. 

The elastic Jibre cells are characterized by the almost unlimited growth of their 
spimlle-shaned or pointed nuclei, their resistance to the actioii of acetic acid and 
potu&j^ana their disposition to anastomose, mid the formation of a network by a 
usually uniform bi-polar growth. 

The msenlat cells arc recognised by their round or oval nuclei increasing by par- 
tition, bjr the multi-polar growth of the cell body, and their remarkable proiiencss 
to fusion. 

The m-cdlled stellate pigment cells appear to differ from the vascular cells only in 
the different constitution of their cell contents. 
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REGENERATION OF TISSUES. • 

Tondons, * regeneration of — Boner* has instituted some experiments on the 
regeneration of tendon, for which purpose he made sections of the tcndo-Achillis 
in the rabbit, and, examined the parts at various times after the date of section. 

He finds that when a plastic exudation takes place, the walls of the sheath of the 
tendon become united, and finally degenerate into a thin solid string, the use of the 
tendon becoming permanently lost . On the other hand; jfhep an ell'usion of blood 
takes place, perfect union of the divided parts is subsequently brought about. The 
effused blood coagulates ^'ery soon, the blood-con mscles become dj integrated, the 
fibrine softens, and, after a ijmiple of days, the- whole presents a homogeneous, here 
and there granular, appearance. On*iho fourth day, the blood-corpuscles hm^fcnr 
almost completely disappeared, the whole mass being uniformly red, and filled wtth 
granules; round cells, with large indistmctly-bordertjd nuclei, begin to be seen, 
nut soon lose their rounded form, and become elongated, the nuclei assuming a 
spindle shape. In eight to ten days, the coaguluin has become almost completely 
white, the cells are very defecate in outline, and thin prolongations are thrown off 
from than, which here and there may be tyaccd connecting one cell with another. 
The intercellular substance shows a clear longitudinal striatum, which is more 
marked each day, aJid tlie wluffe eougnlum more and more assumes the appearance 
of a true tendon, the tendinous tissue being completely organized about the cud of 
the second week; it is not, however, till the fourth week, or even lat-cr, that the 
normal strength and consistence of tendon are assumed. 

Boner concludes from his investigations, that the structure of tendon, like that of 
the cornea, is made up ol* Hat- stellate- cells, or^a fibrous intercellular substance. 

• 

Rpyrtir ration of A Vvw. — The following observations will prove of value for the 
purpose of comparison with those of Waller and Budge, which we formerly 
record^]. JScihtf* considers that the regeneration of nervous tissue takes place 
by the formation of new fibres in the old sheaths, even lx To re the 'previous ones 
are completely disorganized. At t lie seal of section, the parts become red, and 
somewhat swollen ; fi-nd between the bundles of fibres, small, rounded, or angular 
nuclei, with nucleoli, show themselves; betuefti tii^m will be seen a quite struc- 
tureless mass, resembling connective tissue, in which soon aj^enr nuclei in rows, 
and at firsl round, but afterwards oblong, and placed opposite, but in alternate 
order. On the appearance of these lihelei, the mass becomes separable into 
1'imimr, in which the continuation of the primitive fibres of both ends of the nerve 
are. risible. While al first, the whole mass comports itself 1o potash and acetic 
acid, like areolar tissue, the cylinder fibres now, on the addition of potash, distin- 
guish themselves from other fibrous tissues, assuming a pale yellow colour, antr 
clear contour. These stages of the development proceed from both ends to the 
centre uniformly, but the following changes take place more rapidly in the upper. 
The substance lying between the rows of nuclei, acquires a finely striated appear- 
ance, and on the side of every finely striated portion may be seen a dark line, which 
is the expression of sf membrane in which tlie nuclei arc placed. The cylinders 
assume by«degroos a somew hat, marked, pale greyish-yellow colour, so that the new 
nerve, has now' the appearance of the primitive fibres of the olfactory, and, lik^tliis, 
shows here and there indications of a double border, but it *s not so dyfc ;#thc 
outer line of this double border is stronger than the longitudinal serial, ion in the 
substance within. Potash brings out- the cylinders very clearly, but docs not 
attack them. Acetic acid shows the nuclei distinctly. Somewhat later, the dark 
investments of their contents (axis-cylinders) seen in the single nerve hires arc, a* 
it were, removed, and between them lie broad quadrangular, or somewhat rounded, m 
lamina?, which are found to be fat ; when these lamina* exist, the nuclei of the* 
sheath arc no longer visible ; their number increases, and they al last bectflhe 

* * * Virchow’s Arcliiv, Rami vii. Heft 1, p. 102. % 

t Schmidt’s Jahrbiicher, No. if, p. 284. ISM. 
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united to the sheath, which is at first very thin, and hut slowty increases in thick- 
ness, and hence the newly-formed nerves for a long time exhibit a small diameter. 
This author docs not agree with Kolliker in the opinion, that tlte formation of a 
nervous cicatrix is quite parallel to that of embryonal nerve tissue. As to the period 
at which <u regenerated nerve is capable of reassuming its 'functions, Schiff has 
observed that/in the infra-orbital and lingual nerves, the communication of sensa- 
tions was re-established before the regeneration of the marrow in the new part was 
completed, and at a tiim; when only single fat particles showed themselves in parts 
remote from each oilier. The sensitive, and probably also the motor, communi- 
cation, would seem *io require, not the marrow, but the axis-cylinder. The period 
occupied in the 1 regeneration is from eleven to seventeen days; it is shorter iu 
f rounds by section than in those by laceration. The vascular nerves heal more 
easily and quickly than the sensitive, and these, again, than the motor nerves. 

These observations are very well borne out by the investigations of Brack,* on 
the sciatic nerve of a cat, which had been cut across in the middle of the thigh, 
and examined some months after, when the powers of the extremity had been 
completely restored. Tin* regeneration appeared 1o fee as complete as possible, 
union having taken place fibre for fibre, f tiiere being no blind or ummilgd extre- 
mities ; and in each fibre the cicatrix was still visible where the junction of the 
divided parts had been effected. Nowhere was it observed thdl two or more fibres 
were united together, now Ju ne was there any intermediate substance, exudation, 
orVallus; each end of a central fibre had again found a peripheral fibre, with 
which it had united so as to form a continuous and isolated line. Above and 
below the cicatrix the fibres iu all these parts, and in all their relations, were per- 
fectly normal. The seat of the cicatrix was marked by a more or less deep circular 
constriction of the nerve tubes, wlfioh oij both sides of it were somewhat swollen 
out, and fiask-like. The marrow was iu all the fibres, as well above as below the 
cicatrix for a short distance, somewhat granular, finely striated, and presented a 
double contour; blit at the point of section, and in the dilated parts, it, was porriplctely 
clear and transparent, in this clear space, without the application of reagents, 
and without further preparation, the axis-cylinder could m many instances be 
seen, its diameter sometimes unchanged, or, as it might be, a little, enlarged or 
diminished. In a few instances it Stopped short on one side or the. other, and was 
no longer visible, '[’he regeneration was most complete in the outer sheath and 
the axis-cylinder, while the nerve-marrow w'as sometimes not complete, or replaced 
by another transparent substance. “ 

HISTOLOGY or ANIMAL FLUIDS. 

t , Jilood-corpwdcs, enumeration of . — Vierordtf continues his researches on this 
subject, notwithstanding the strictures of P. I)ubois-llcymond and Ludwig. He 
has slightly modified his processes. He; dilutes flic btyid still more than formerly, 
namely, 079*9 times; he uses for tliis purpose a solution containing 2*- grammes 
and 0*10 — 0*17 gramme of salt, in 100 cubic centimetres of water. * The capillary 
tube employed has a diameter of half a millimetre, and its shy* is measured by being 
filled with quicksilver, instead of by micrometry. 

Amongst various results of his investigations, the following is very remarkable. 
He finis that the quantity of the blood-corpuscles and the colour of" the blood in 
one“aud c the same animal, stand in no simple relation, nor are they reducible to any 
law ; pale bloSd was generally found richer in coloured corpuscles than would have 
been expected from its colour. These results were so contradictory, that Vierordt 
gave up Hie Attempt to determine the ‘relation of the quantity of corpuscles to 
the blood. In three animals bled to death, death ensued in two as 
^oon’As the number of the corpuscles sunk to 52g of the normal number. 

* Decrease of Bloofl-corpuscles during Hybernation . — In a marmot examined the . 
28th of. November, the mean number ot blood-corpuscles in the cubic millimetre 

* Schmidt's JalirbUchcr, Ho. 10, p. 780. t Ibid., Ho. 1, p. 4. 1805. 
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_ was found to be 5,828,000; on the 5th January this number had decreased to 
*5,106,000; pn the 4th of February, to 2,356,000. HueirTorrhage appears to have 
taken place during the last operation. The animal’s weight also was observed to 
diminish at each period. 

• 

Proportion* of coloured and colourless Corpuscles in Splenic Vein. — Thh mean of four 
enumerations by Vierordt on the body of a criminal, gave 4'9 colourless to 1 coloured. 

lymph, Micrological Characters of* — A rare and very remarkable case of lesion 
of the lymphatics has givjm to M. Gubler an opportunity of analysing this fluid, 
so seldom m the human subject recorded to have been submitted "to chemical or 
microscopical examination. We, therefore, produce here the most important 
results or the observation. 

A female, in a good state of general health, preserved, at the anterior and supe- 
rior part of the left thigh, about two centimetres below tbe fold of the groin, 
several small phlyctenula;, or translucent vesicles, of the appearance and size of a 
grain of sago boiled. They were covered only by the epidermis, and appeared 
manifestly to result frojn a varicose dilatation of the sub-epidermic lymphatics. 
They were disposed in two divergent lines, enclosing a very acute angle*, the apex 
of which corresponded very nearly with the opening of the internal saphena; the 
sides diverted outwards were lost before they reached the inguinal region ; the 
superior followed exactly the fold of the groin; the inferior ran a little mflrc 1 
transversely. There were four very apparent and prominent vesicles a little lower 
down, and lying on the border of the surtorius. The largest amongst them, when 
torn with the point of a needle, gave exit immediately to an opaline fluid, which 
ran in a little stream down the thigh, faljing at the rate- of about fifty drops per 
minute, and this continued until arrested by compression The smaller vesicles 
gave exit to but a very small quantit y. This liquid, collected iu a vessel, coagu- 
lated, in fiyim one quarter to half an hour, iu the same, manner as blood — that is 
to say, it formed a clot swimming iu a fluid; but the serum, so to speak, retain* d 
the same; colour as the clot, was undis^inguishable by the sight, and could only he 
recognised on shakily the mass. 

Submit ted to chemical and microscopical amdvsis •this fluid was found to present 
the characters assigned to lymph. Other abnormal conditioiis of the lymphatics 
exist ed in this limb which it, is not necessary to specify here. It may be mentioned, 
however, that on omx occasion lymph* escaped from a rupture of one of the 
vesicles, and continued to flow for forty-eight hours ; and it, has been calculated 
that about 2830 grammes, or nearly six pounds, escaped in the t wenty-four hours. 

Physical properties. — At tbe moment of exit from the vesicle, the liquid was 
white, opaque even when seen in drops, having much the appearance of milk* 
deprived of its cream, with a slightly dull yellow iiut. Tt had a strong alkaline 
reaction, *a feeble saline taste, and a scarcely sensible animal odour. As before 
observed, it separated into a serum and clot, the former still retaining the opaque 
white colour, aud scarcely distinguishable from the latter. 

Microscopic examinition, with powers from 300 to 500 diameters. — A consider- 
able quantity of yellowish corpuscles occupied the field, similar to those of blood 
recently withdrawn from the circulation, but of very unequal size. Som^had 
the usual dimensions of blood-corpuscles, but the greater part were ^sen^biy 
smaller, reaching a diameter of only r ^th of a millimetre. Lastly* there existed 
a certain quantity of coloured corpuscles, like the preceding, but much smaller, 
being only about half the dimensions in .diameter of the larger o^cs — that is, 
about -$-&ffth of a millimetre These little globules were seen to be jjpunded on 
all sides as they rolled over the field; they were constantly spheroidal, and exhi- m 
bited no flattening, excavation, or anything which indicated a nucleus ; their surface* 
b was smooth, their outlines regular, aud their yellow colour appeared aslntens^as 
’ that of the best formed blood-oorpu soles, if not even more so. • . 

Besides these coloured corpuscles, which, in the opinion of Gimler and Que- 
* Gazette Mtidicalo de Paris, No. 24, &c. 1654. 
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venne, ate to be regarded as only modifications of those of the blood, there were * 
others less numerous, and pale or colourless, and of very various dimensions. 
The smallest, having the same dimensions as those last described, were white or 
colourless at a certain focal distance ; but on approximating the object-glass a 
little towards them, they appeared to present a very light greenish tint. They 
were spheroidal, covered with small, but very apparent; granulations, which, how- 
ever, did not render their outline irregular. ' The largest of tjiese white globules 
exceeded in size the lafgcfst blood-corpuscles. Their form was regularly spherical, 
their outlines smooth and uniform, and 1-heir walls finely punctuated. There was 
no visible nucleus, und no appreciable greenish tint. These larger white globules, 
reaching to yfeVli of a millimetre, were very rare} but, the smaller white ones were 
present in abundance: intermediate one# were constantly seen. Lastly, there 
Wele suspended in the liquid, infinite multitudes of molecular granulations, scarcely 
visible from their extreme t dimity, reaching to only about g-fofth of a millimetre 
in size. 

The above elements may be regarded as those proper to an average specimen of 
this fluid, but on some occasions others were observed? Thus, in one examination 
there was found a considerable number of discoid blood-corpuscles, and bodies 
analogous to the while globules of the blood; in another specimen the small 
while globules, and the small spheroidal bodies of atuematoid nature above noticed, 
were less numerous. With these exceptions, the same elements were constantly 
t-oHic fouud, and with the same characters, the relative proportions of them alone 
• varying. 

Certain changes were produced in these little bodies when allowed to rest, all, 
however, more or less attributable to histolytic influence, and, a 3 wc conceive, in 
noway characteristic; the discoid bodies became globular, granular, and mulberry- 
like, and were at the same time diminished in diameter. The small spherical 
blood-globules manifestly multiplied as the lenticular bodies disappeared; a part 
of the molecular granules grouped themselves into pellicular masses, mor<* or less 
extensive, in Which were to be seen some very brilliant globules (oil particles). 

Weak acetic acid dissolved almost all the red globules, which first became 
enlarged ; a few of the colourless corpuscles resisted its aeiion for some time, 
but finally disappeared. The Vh iff; globules were greatly altered by this reagent, 
but did not becomg dissolved ; the largest became much swollen, their cellular 
wall becoming pale and thin, and losing its punctuated appearance. The granu- 
lations assembled in I he cavity of each cell in a single rounded mass, resembling 
in form and aspect an ordinary ex-centric nucleus. In the small white globules 
the granulations of some became more npparent on the addition of the acid; 
others exhibited a very pale zone, which seemed to be a rudimentary cell-wall, 
Closely embracing a granular nucleus. By the action of ammonia, also, the red 
globules instantly disappears the white globulcsalissolved in this reagent, but 
more slowly. The molecular granules were dissolved uy ether, oily drop# resulting 
on its evaporation.” Iodine coagulated the albuminoid matter, and coloured it 
yellow, as well as the globules. Water swelled out the discoid bodies, and rendered 
them vesicular, depriving them at the same time of their colouring matter. 

The clot was composed of a mass, which appeared amorphous when thick, but 
wltiqji was manifestly fibrous and striated when examined in thin particles, and 
showed dedicate fibrilbc under the microscope. The following is a resume of the 
observations nti the microscopic elements of this lymph. 

Tt contained, in suspension in a serous liquid -(1) heematoid corpuscles, always 
of a diametci; inferior to those of blood, some lenticular-like blood-corpuscles, pro- 
perly so-called, others very small, spheroidal, and smooth; (2) pale, scarcely- 
coloured globules, being those more usually designated as lymph-corpuscles, some 
exceeding in size the red corpuscles' of blood, others much’ smaller ; (3) granular 
fatty molticules. 

The authors t regard the first-named elements merely as modifications bf the 
blood corpuscles, presenting a similar aspect and similar chemical reactions; the 
second resemble the white corpuscles of the blood, but differ from them in certain 

€ 
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I regards jJhese are the veritable corpuscles of lymph of authors. The difference 
between ThQ white globules of the blood, and the large ♦bite globules of lymph, 
seems, according to MM. Qudvenne and Gubler, to be manifested chiefly in the 
different comportment of their nuclei to acetic acid ; but they do not attach much 
importance to it. # 

* CmiLAGB AND BONE. * 

Cartilage and Bone, Structures of. — Bruck,# after pursuing his views on the con- 
nCctive-tissuc elements, describes those of bone and cartftage, especially in their 
relation to each other, and advances some views different in many most Important 
reaped s from those ge»rally entertained. H e considers that ajfthe primordial 
parts of the vertebral v skelet ^u, as far as their ossification is concerned, again disap- 
pear, ail'd become fused into a secondary blastema, out of which the so-called bone pEtfa 
cart ilage marrow tissue arc produced. Ml that is comprised under the term bone in 
the adult, is, with few exceptions, an entirely independent, generally later formation, 
which from the commencement is produced as bone, and is either entirely inde- 
pendent of the pre-exist ing^cartilagi nous parts, or is developed as an “ apposition” 
to them ; consequently, to refer the bone-structures with their medullary canals, or 
the bond-corpuscles, to "the elements of cartilage, is, in his opinion, untenable; and 
the cartilaginous rw. '-formed Ijpnc, when it remains as such, contains no true bone- 
corpusclcs, but only ray -like, round, or oval ossified cartilage cavities. The author 
therefore distinguishes the proper bone-tissue from Me ossified cartilage, even when 
the so-called secondary formation of bone is produced by the deposit of an organic 
cartilaginous base. The secondary bom; is neither ossified connective-tissue nor 
ossified fibrous cartilage, but an independent form of tissue. Ossification arid fibril- 
lation are in no way connected; but, on the contrary, the more, cartilaginous, as 
well as other, tissues undergo ossification, the more fibrous do they become. The 
bone-corpuscles, then, are not ossified cartilage-cells, but independent formations. 

, t NEllVJiS. 

The observations of Gcgeubaur, Kollikcr, Leydig, H. M filler, and Yirchow, on 
the body of a beheaded criminal, though chiefly of value in a physiological aspect, 
throw light ou som^hitherto obscure points in normal histology. 

Retina. — Iu some investigations on the retina, towns found, that in the neigh- 
bourhood of the yellow spot, the cones arc smaller, but of greater length, and 
closely pressed together, while, external to it, the. rods become interposed. The 
cones in this siluai ion were scarcely pyriform, had a pretty uniform thickness of 
0 0 02'", luid no point, and were from O’OliT'— 0 014'" in length. A.t the periphery 
of tin* retina, these little bodies were thicker, assumed rapidly a more pyriform or 
oval shape ; so that, with a length of 0*008"', their greatest breadth was (HKW"' — 
0*00 r. Their somewhat conical points, which, in the peripheral parts, \v*ci» 
marked off by a transverse line, had a length of #bout 0*000 the isolated rods 
were afcmt 0*0008"'— 0 0009'" in breadth, and 0 012'" — 0 0ir long. It was 
also observed, by careful focalizing, t hat the points of the cones lay somewhat deeper 
than the extremities of the rods. Vertical sections through the yellow spot, 
showed a remarkable? thinness in this situation; the yellow diffused colour had 
its scat ifi the middle layers, but little, if at all, in the inner cell and outer rod- 
layers. * 

Nerves qf the Papilla of the Cutis . — Kollikcr is of opinion, from the result of his 
examination of the parts in a recent state, in the decapitated case^ilreatfy policed, 
that the transverse striro of the corpuscula tactus of Meissner are nuclei, which 
lie in spindle-shaped connective -tissue corpuscles, and that they are by no means 
to be regarded as nerves, 99 Meissner and others have supposed. Thyierves often 
lie in spiral coils around the corpuscula on the outside, out at other times run 
straight beside them; their terminations could not he clearly defined. 

, Retina, HistoBap of Yellow Spot. — Bergmann,t of Kost.ock, had anfcpportjwiny 
of investigating tnc structures of the eye iu the case of a beheaded criminal, six 
hours after death. His views differ somewhat from those of Koltiker. 

• Loc. ©it, t H«nle und TfeuflVr’s Zeitschrift, Band v. p. 245. 
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. Half of one retina was examined fresh ; the pent ion had been made tljjpngh the ^ 
middle of the yellow spot, behind which only small cones were found* some with 
numerous rows of rods between them ; but this part of the investigation appears 
to have l>ecn very incomplete, owing to the structures breaking up into fragments, 
the localities of which could not be determined. 

The second* eye was prepared and hardened before Action, and consequently the 
retina exhibited no folds, but there were some differences ofjevel, owing to the 
difference of thickness indifferent parts, while, probably, a great part resulted from 
the action of the chromic acid. The small angular fovea centralis lay very sharply 
defined in the ‘middle of a somewhat pyriform field, the jpnt of which was turned 
towards the colliculus of the optic nerve. This djiacfl was bounded on its upper 
^(ttnd under sides by delicate borders, which* did not reach completely to the point ; 
but* there intervened between them here a middle elevation, the plica centralis of 
former observers. The borders inclined towards each other, but did not touch. 
Bergmann proposes to call this little field, the Area centralis retime. In this area 
the nervous layer becomes suddenly very thin. Some sections from the optic 
nerve to the fovea showed well tire particular disposition of the nervous matter in 
this situation; the layer of ganglionic bodies was found not to be continued over 
the base of this depression, while both the granular layers, wi£h the intergranular 
layer, though very thin, were continuous throughout. Bergmann uses this as an 
argument against the opinion,* that the ganglionic bodies constitute the perceptive 
paft of the retina. Kolliker, Hannover, and others, consider the fovea as a physio- 
logically imperfect part. Bergmann describes a peculiar arrangement of the fibres 
in the neighbourhood of the fovea, by which t hose cowing from the outer granular 
layer take an oblique course, and fiually pass into the inner layer. This observer 
claims for this portion of the retina a higher physiological importance than is 
accorded to it by others. 

Nemw Ganglia of Lymphatic Gland** — Schaffncr asserts that further researches 
have confirmed him in his opinion of the existence of microscopic ganglia in the 
lymphatic glands. lie has, by degrees, brought the whole of some of the minute 
axillarv glands of the mouse under the field of the. microscope,; a section being 
made •longitudinally, and the Arucftirrs treated with acetic acid, nerve fibres and 
ganglia were found, but very sparingly. 

Perinhre,\ — Under this name, M. liob in describes a structure investing the 
primitive bundles of the nerves, forming an uninterrupted sheath, which extends 
from the point of exit of the nerves from the dura mater or the ganglia, to the 

n heral terminations of the nerve-lubes j it is absent from the branches 
c sympathetic which present a grey* colour and soft consistence, but exists 
in those which are white. Each tube is composed qf a wall, some thousands of a 
millimetre thick, homogeneous in substance, and havmg licit her fibres nor Assures; 
it is, however, slightly granular, aud provided with longitudinal nuclei, much fur- 
ther separated from each other, and much less numerous in proportion as the. tube 
is large. It is rendered -hard, and assumes the appearance of parchment on the 
addition of nitric acid. Each nerve filament-, whether visible to the palcCd eye or 
not, ifc enveloped by this pdriuevre ; it is to he distinguished from the neurilemma, 
which forms a sufficiently thick coat on the large nerves, and supports the nutrient 
vessels, out tlubplrmevre exhibits no capillaries. 

. VARIOUS STRUCTURES. 

' / 

Structure If the so-called Worm of the I)ofs Tongue, J— It may be interesting to 
mention here the results of a microscopic examination of this little body, made by 
Yu^iiow. t He has found it present in all dogs, as well old as •young; its phy- 

* # flenle und Pfeuffor'8 Zeitsohrift, Band v. p. 255 . 

Gazette Mddioale dc Paris, No. S8. p. 589. 1854. 
t Virchow’s Archly, Baud vii. Heft 1, p. 170. 
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siological use he considers, with Morgagni, to be that of furnishing a support to 
the very Jojig tongue of these animals. Two structures may be discerned in it by 
the naked eye : one, red, fleshy, and separated into irregular divisions; the other, 
white, hard, and apparently cartilaginous. In the former, Virelu>w has found 
striated primitive muscular fibres, which pass from side to side in rafher Bharp 
curves ; abuudant nerve filaments were seen ; there were also some longitudinal 
muscular fibres. In the dense white part, hitherto generally considered cartila- 
ginous, he found no cartilage elements, but a thick fatty tissue, enclosed in a dense 
fibrous covering, from which the muscular tissue swings* Virchow, therefore, 
regards this little body as neither sinew nor cartilage, out as a quite peculiar, half- 
muscular, half-fatty ana fib{ous*structurc. • 

• • 

Bonders* finds that the bile contains no hepatic cells, hut only cylindfcii * j 
epithelium, with nuclei. The liver eelfcs are, in the higher animals, subject to 
molecular changes. In the secretions of the pancreas, and in the saliva, some 
dissolved and half-disintegrated gland cells are constantly found. He considers 
tin? mucus of the intestinal wall to be produced by the rupture of distended cells 
on the Jrec surface ; some cells burst and discharge their contents without losing 
their nuclei. * • 

In the very ope A tissue of •the papilla the fat, after absorption, becomes heaped 
up into large drops (it is usually infiltrated uniformly between the bloodvessels), 
and these form, by flowing together after death, a kind of compound cells. % . m 

The papilla possesses very numerous capillary vessels, which lie close under its 
delicate investing lneinbraqg ; lymphatic vessels are, according to Danders, but 
rarely seen in the papilla;, and then but as a central vessel near the branch of the 
bloodvessel : he has not observed a network (mimicnccfflant of the lymphatics in the 
papilla. The pancreatic juice has not, 'in his opinion, any particular import in the 
absorption of the fat. He confirms Hie presence of fibre cells and a contractile 
puwej; injhc papilla;, but denies the existence of open months ; though, as in his 
former experiments with Meusonides, he lias often observed the entrance of solid 
molecules. 

Structure uf the. nip ha tic ft trunk. — Bonders! confirms, generally, the opinions 
of Reichert and Kollikcr on the structure t>f lift; lymphatic glands. He fiuds 
them to posM'ss a si tong, blit very thin capsule, in which l^c has not seen fibre 
cells, though lie in no Way throws doubt on the statements of 11 oy tedder. From 
the capsule, bauds f^ss into the gland*t issue, which divide it into lobules. The 
external lobules are bordered all round by the capsule, the internal not entirely 
so. The contents of the lobules consist chiefly, but not entirely, of cells lying iu 
a little fluid; between the cells there is a prolongation of the capsule in the form 
of a very flue stroma, consist mg of a network of fibres, with very large inesh«. 

In the "outer lobules, capillary vessels arc found Alter ligature of the ductus 
thornciftis, the lymphatics of the gland become filled. The lymph and the chyle 
do not, in the opinion of Bonders, entirely pass through the glands, but find a 
circuitous channel. In coagulated, as wofi as in injected glands, lie has found the 
(‘out, cuts of the vessels to escape, and to become infiltrated into the parenchyma. 
The !ymf>h passing out of the glands contains less water, and more fibrin aud 
morphological elements — namely, lymph-corpuscles, which afterwards Jjpcome 
blood-corpuscles. # # 

Peyer's G lands, — BondersJ agrees with Briicke in considering these glands as 
entirely analogous to the outer lobes of the lymphatic glands. They possess a 
stroma, and capillary vessels, lake part in the fatty absorption, audstaud in con- 
nexion with the lymphatiS glands. * 

Corpora Auiylacca .\ — We have hitherto found these bodies noticedjas occurring 
undfjf conditions little, if at all, departing from the normal ; jjUNsnuim liaa*bow- 


* Schmidt’s Jatirbiicher, No. 9, p, 286. 1884. 

X Ibid* 8 Ibid., No. 10, p. 16. 
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ever, faand them to constit ute a large clement in certain tumours in the brain, 
near the vessels of the neck, and behind the stdfenach. 

dim : Nasal Membrane. — Gegenbaur* was unable to detect any ciliated 
epithelium on the upper eyelid, but found, in this situation, the ordinary pave- 
ment epithelium, whicn corresponds with Ilcnle's later observations. 

According f>o the observations of Gegenbaur, Leydig, and Miiiler, a ciliated 
epithelium is found over the whole nasal mucous surface, even in the olfactory 
region on the cribrifgrrrf opiate, which, according to Todd and Ilowman, possesses, 
in lower animals, a peculiar, unciliated cell-layer. 

It was endfyvotfred to determine the direction of the cilianr wave by finely 
pulverized carbon, but no results were obtained to warrant a oelief that the stream 
place in any determinate direction. The epithelial cells in the olfactory 
region appeared to be more delicate than in the under parts, and here and there 
had two, and sometimes three* nuclei. 

Cilia: Auditory Membrane. — KuLliker, in the same case (that of the beheaded 
criminal), examined into the distribution of ciliary motion in the auditory appa- 
ratus, and showed that it was absent froip the membrana tympani ; neither could it 
be demonstrated to exist in the ossicula: it. was present, noweyer, on the promon- 
tory, on the outer wall near the meinbrana, und also on' the floor and roof of the cavity. 

r Cilia: Brain. — Leydtg examined this organ with it view to determine the 
r question, whether cilia exist on the surfaces of the ventricles, and, if so, in what 
situations. This observer had found that in fishes, amphibia, and birds —and, 
according to Valentin, in mammalia— the epithelial ccns of the choroid plexus were 
ciliated; but. though the. cells of the choroid plexus, in the case under examina- 
tion, were well seen, and presented a clear border, there were no cilia to be seen 
in this situation, nor in tin; cells of the ependyma of llic lateral and third ven- 
tricles, though fine vertical sections wore, made, which brought clearly into view 
the sharp border of the cell -layer. In the fourth ventricle, however, ciliary motion 
was distinctly observed; the cells were of a rouud, flat form, the, cilia were tolerably 
lung, but very fine, and, when moistened with blood-scrum, moved witli great 
activity - a fact which was verified tyr Muller, Kbllikcr, and Virchow. When the 
cilia became inactive, their motion could be once again, for a short time, vigorously 
re-established by the Application of a solution of potash. This ciliary motion, it is 
to be remarked, was chiefly confined to the, neighbourhood of the striie acousticas 
(calam us scrip torius) . 1 

Kidney*. — Ley dig could find no trace of ciliary motion in these organs. 

c. Conari mi M . F a i vr e| recognises threr elements entering into 1 he structure 
of the connrium in man and animals : a fihro-vasmilar capsule, a soft parenchy- 
matous matter, and an inorganic substance. The parenchymatous matter, hitherto 
generally regarded as formed by the grey substance, is found to be of a completely 
different nature. Under a power of 500 diameters, it is seen to be invariably 
composed of rounded or oval bodies, with clear outlined Borders, and variable 
size ; they arc insoluble in water, nitric acid, and alcohol The authpr, Vlierefore, 
considers' the pineal gland in man, as well as in animals, to be formed by a <|uite 
peculiar histological element, distinct from that which enters into the composition 
of the nefvous tissue. 

Choroid Plemm (Structure Fatvre distinguishes three elements in the 
choroid plexnsrin the human subject, which be describes as the choroid villositie.s, 
the choroid riuss, and 1 he choroid vesicles. The last exist only in the human 
subject, being found in the lower part of the lateral ventricles, under the form of 

* ftSierv&tfensonthe Body of a Beheaded Criminal: Verhand. der Phy*. Med. Gesellschaft 
an WUrzbtirg. Band v. Heft 1, p 14. 18,51. 

' f Gazette Mediated? Paris, No. 86, p. 665. 1864. 
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|a duster, which, when closely exanpned, is seen to be formed by-a fold of cellular 
lamina, adherent ip certain places to a subjacent vascular*basis, the free portions 
thus assuming the shape of vesicles ; each of these apparent vesicles contains a 
soft white mass of cellular tissue, and a large quantity of small inorganic granules, 
partly composed of carbonate of lime. In man, as well as in the highca animals, 
numerous concretions arc formed in the choroid plexus, sometimes pfoduccd in the 
cells of the epithelium (P), sometimes in ^he vesicles, qr attached to the walls of 
the vessels, or free m the spaces comprised ^between thj*coils of the vessels and 
the epithelial layer. These concretions consist, of carbonate oT lime, phosphate of 
lime, cholesterinc, silica^pliosphate of magnesia, carbonate of -potash, ana ammo- 
niaco-magncsian phosphate,. t * 

M. Faivre thinks that the choroid pl&uses, the surfaces of which are so much 
increased by the villosilics, have a close relation to the production of the ccphSto- 
raebidian fluid. • 


QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 
* By E. A. Papkes, M.l)., 

Professor of CLlni&il Medicine in University College, London. 


1. On Herpes Tonsurans (Cazenave). By Professor Hebra. (Zeitschrift der ifK. 

Gescllschaft der Aertze zu Wien, December, 1854.) 

Phofrrsob LI kura, in this ^aper, gives first au historical account of the disease 
which, under the various names of porrigo sqphilata, ringwosm, teigne toudfiutc, 
tinea londens, tricophyton tonsurans, rhizophyto-alopccia, has been the subject of 
so much discussion. 

Willan described the disease correctly, except that he derived it from little 
achorous jSustules, nn unusual commcncciuent. Plum be gives a very good account 
of it. Alibcrt, apparently, was little acquainted with it; and Payer, who gave 
it the name of teigne annubiire, erroneously considered it, with Willan, as a 
pustular affection. "Later authors, as Green, tiihcij, Riecke, Wilson, Fuchs, have 
described flic disease either as favns, or as a species of herpes. In IS 10, Cnzenave 
described the disease under the term Jierpes tonsurans, although he knew it had 
been called porrigo scutulata by Willau, and teigne tondantc by his countryman 
Mahon. In 184-5, MHlmsten discovered a fungus in the roots of the hair, and 
Gruby soon afterwards confirmed the observation. Very lately, Robin and Bazin 
have 'also carefully described the crvptogamio plant, though the plate given by 
Robin does not (according to Hebra) represent the fungus of herpes tonsuran^ 
but that of plica polonica. 

IIe.br| then describes the symptom* as follows : # 

1. On hairless parts there are two forms. 

(a) Vesicles with clear, or sometimes yellow, contents, grouped or isolated, 
or normallAooloured on reddened patches of skin. Except in paucity of 
Humber, these vesicles are not different from t hose of herpes preputialis, 
labialis, &c. In a few hours, however, they dry and form a thin, yellow- 
brown scurf, which is sometimes surrounded by a ring of vesicles, which 
rapidly run through the same course. The vesicular ^karaftcr *is so 
decided, that Ilcbra thinks Cnzenave quite justified in the name he has 
adopted. 

(b) More frequently than the vesicular form of the herpes toi^urans is the 

second or macular form; small drop-red spots, elevated in the very 
slightest degree above the level of the skin, form and become covert^' 
wifh thin white scales. In a few days, the increase of the sfwts atiheir 
borders has augmented the size of the patch to that of a sixpence, the 
outer border being more defined and redder than the cenfke. Afterwards 
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the centre losjs its dear-red colour, and becomes bluish-red, or yellow/' 
or even natural. This appearance characterizes the. ringworm of the 
English, frequently many maculae begin at once; they pass and fuse 
into each other, and give rise to various shapes. 

2. On' hairy parts the herpes tonsurans is chiefly distinguished from the disease 
on hairless parts by the dry, ragged remains of hairsrof unequal length, as if the 
hairs had been cut off unequally; tho* hairs also often drop.pff, and the yellow- 
. white, or yellowishrbifywn, paper-thin, dry, bran-like scales of cuticle are dis- 
closed. 

The diagnofij of* the disease on the hairy parts is especially given by the condi- 
tion of the hair; on hairless parts, the number, arrangement, and figure of the 
vesicles, or the colour, form, size of the spots, and the grouping of the ‘patches, 
with the microscopic characters, suffice for the determination. 

The microscopic examination of the cuticle, or of the roots of the hairs, or in 
the hairs, discloses, with a little care, the fungus, which is the smallest at present 
known. * 

The cause of this disease is unhesitatingly rcferrcd*by Hebra to the growth of 
a fungus finding a fit soil. We have, c therefore, only ter learn how anil in what 
manner the soil is prepared for the fungus, and how, the fungus gets there. With 
respect*! o the first point, Hebra points out that a macerated cuticle represents the 
( lii receptacle; and if in any ‘way the cuticle becomes moistened, the fungus will 
griw, if it can arrive at the part. IJc calls particular attention to the fact that 
when fomentations arc continually applied to limbs, an eruption of little vesicles or 
inncnln often appears; in many cases these resemble* closely both fuv us and herpes 
tonsurans, and on microscopic examination, the fungus can be detected, in fact, 
this eruption is owing to the fungus, which finds a tit receptacle in the macerated 
cuticle. As to the mode in which the fungus arrives at, this cuticle, there can be 
no doubt that in many cases it is brought on the fomenting cloths. In other cases, 
its presence cannot be so easily accounted for. 

Sometimes favus and herpes tonsurans occurs at different parts on the same 
individual, and llebra evidently inclines to the opinion, though ho will not abso- 
lutely decide the point, that the two diseases are owing to* the same fungus, at. 
different periods of its growth! 

The treatment of ringworm is said to be yery successful. No internal remedies 
are given, but the cuticle and the hair arc both removed, by applying a mixture 
of caustic potash, and lard. This ointment is rubbed for On minutes, night and 
morning, on the head, during four to six days; a flannel cap' is worn during the 
days the rubbing is carried on, and for several days after, until the cuticle is detached, 
and the normal-coloured skin is seen below. The head is washed with warm water, 
hnd the cure is complete. The entire time occupied is about twelve days. If the 
disease be on the scalp, the haifs must be pulled oitt. 


2, A Case of Cancer of the Pulmonary Artery. By Dr. A. Weknheh. (Henle’s 
Zcitschrift fur Hat. Med., Band v. p. 109.) 

A ai*\, 22 years of age, came under observation with a large and rapidly-growing 
once nh alpid tumour of the knee and tibia, for which amputation was recommended, 
but had not been performed, when, on January 27th, five days after the patient 
was first seen, he was attacked with sudden pain in the cardiac region, just to the 
left of the steynum, with dyspnoea and sapid respiration. Auscultation and per- 
cussion disused no signs. On the following day, the pain extended to the right 
; there was no cough or expectoration, no cardiac palpitatiou, increase of 
precordial dulness, or murmur. The pulse was HO. The following night there 
were inawpevere attacks of dyspnoea, in which the pulse was scarcely to be felt. 
On the third day after the attack, some pure coagulated blood was coughed tip, and 
on the following day, a smaller quantity of blood was expectoiatcd. Two or three 
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days subsequently, the dysprm diminished, and the patient passed nearljfinto the 
same state before the attack. • 

All this time the tumour of the knee had been growing, and on the 7th February, 
amputation was performed. It was found to be an exquisite specimen of enccpha- 
loid; — but we pass over its microscopic characters. On^the following day 
there was much fever, and on the 10th February, a return of haemoptysis. 
The febrile symptoms continued, and there was increasing weakness till the 19th, 
when there was shivering, and dull percussion-note of tli cabases of the lungs. On 
the 20th and the following days, very frequent cough, Isercrus, bloody, offensive 
sputa, mucous rale all over the lungs, shivering, heat, miliaria.* On the 24th, 
death occurred, witluth? symptoms of asphyxia and profound collapse. 

On post-mortem examination, the iliac and crnral veins and their branches were 
nonmil, not thickened, and without coagula; the vena cava was also perfectly heaWiy. 
The heart was healthy. The pulmonary arteries, an the other hand, contained 
coagula of coherent cancer-masses, forming fibres and strings of dull-white colour, 
like boiled rice, which strings were composed of many thinner ones, closely pressed 
together. These masses filled almost all the branches of the right pulmonary 
artery ; •the left imlmpnary artery contained also many, but was freer. The 
walls of the vessels were normal in uiusf cases; in some these were incorporated 
with the eontaincdT cancer flthsscs. The smaller branches were dilated, from the 
pressure of the masses. The capillaries and the pulmonary veins were perfectly 
free. Under the microscope, the masses were found to be made up, almost* 
throughout, of cells, exactly like primary canocr-cells, large, oval, with one or two 
nuclei. Jn the blood of ffre right heart, and of the vena cava ascondcns, pre- 
cisely similar cells were found. Nothing similar was found in any other blood. 

Besides this, there were large gangrenous abscesses in the lungs; and it was 
noticed that the arteries leading to tliem wen*, particularly obliterated by the 
cancer-masses, and that the vessels in their walls were in the same state. 

Theje pas no trace of either young or old tubercle. 

This singular ease, then, consisted in primary cancer of an. extremity and 
secondary cancer in the branches of # the pulmonary artery ; and all the facts seem 
to sliow that the capccr-eells passed as such from the primary growth through the 
medium of the venous blood, to the right side ci the heart, and then into the 
pulmonary arteries. A general infection of the blood is negatived by the fact 
that nowhere, except in the direct truck of the venous blflod coming from the 
tumour, were cancerous masses found. In fact, an infection of the blood, a 
general cancerous d is* asp, does not appear to have gone before the primary local 
manifestation in thc^ibia. l)r. YVernher, we mav remark, pauses* at this place to 
argue against the hypothesis of a general cancerous disease, or cachexia, preceding 
in any case local disease; and urges that the cancer is in fact first a local opg, 
like syphilis, aud that the general cachexia is entyrely secondary. 

In tin ease now related, it would appear that alter the removal of the tumour 
of the leg, the sccoudary cancer of the pulmonary artery grew very rapidly. 

Dr. Wemher then compares the symptoms of his case with those of cancer of 
the lung given by YValshe, and iinas a remarkable similarity, except that there 
was supcatddcd gangrene, from the blocking up of Jbe arteries. 


3. Communication of the la ft Ventricle with the Right Auricle. *By fir. feuirn. 
(Henlo’s Zeitschrift fur Bat. Med., Band v. Heft 1.) 

Dit. Bijhl relates the case of a girl, aged 1 !), ^o had suffered almost Sjom birth from 
palpitation, dyspnoea, and cyanosis. When visited a short time below her death, 
the following physical signs were noticed : considerable bulging of the thoracir 
wall, on a level with the second rib ; dull percussion-note over the wide sternal 
region, from this second rib downwards, and on either side, tq half an inch outside 
the nipples; pulsation over the whole front, more on the right ^.han on the left 
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side; marked systolic thrill, more marked also on the right than the left side; 
marked systolic murmur on the right side, with its maximum dose to t^e sternum, 
cm a level with the fifth cartilage; moderate fulness, without Undulation of the 
cervical veins ; slight visible pulsation of the carotids, but of no other artery. 
On scot ion, the rip auricle was found of enormous size; the left auricle was ex- 
tremely small tkeieft ventricle was somewhat hypertrophied ; at the upper part of 
the septum the muscular substance was transformed Vuto a thick fibrous tissue, in 
the middle of which wa^atf oval opening (one-and-a-quarter centimetres long, half 
a centimetre broad), surrounded with a firm cartilaginous ring,aud leading into the 
right auricle, immediately above the insertion of the tricuspid; the aortic valves 
were thin; the right ventricle was dilated ; the tricuspkPvalve greatly thickened, 
particularly near the point where the opening existed ; at this point,' also, it was 
rigid, shortened, and therefore incompetent ; the calibre of the pulmonary artery 
was increased, that of the aorta much narrowed ; the jugular veins were not 
remarkably enlarged. This condition sufficiently explains the physical signs. 

During the systole arterial blood must have been mixed in large quantity with 
the venous blood in the right auricle ; during diastole a small quantity only of venous 
blood would pass from the auricle into the ventricle, as the entrance into the right 
ventricle was so easy. Professor Buhl fioints out, that in this way the arterial 
was les^ contaminated with the venous Wood than t Z& venous "with arterial blood, 
nud be conjectures that the transmission of blood already surcharged with oxvgen 
i through the lungs mav have produced the. dyspiuea ; as if it had been surcharged 
with carbonic acid, if ihe dyspurea was not owing to this cause, it must have 
been to the pressure of the heart on the lungs. 

The cause of the opening is referred, not to congenital defect, but to inflam- 
mation and ulcer-formation in the ventricular wall, occurring during icrtal life or 
soon after birth; and the observations of Dittrich are referred to, who had 
remarked that an abwess at this point of the heart might cause a communication 
between the left, ventricle and the right auricle. 


4. Notes on TtrrntyJtco Cow of Disease of the Heart in Hindoos. By James 
IlijNDKLi, Ksq., Sub-A-ssistafil-SiJ&‘geou. (Indian Annals, No. 111 . p. (St).) 

The following extract gives the principal fafits of this interesting paper ; in which, 
as in the. essay of Dr. Morel) ead, recently analysed by u^, we find abundnut 
evidence that our experience of rheumatic affections in this country does not run 
counter to that of our Indian brethren, # 

“Of these eases, recent inflammation of the endocardium, or of the muscular 
Structure, was not observed in a single instance. 

“ There were three cases of agutc pericarditis ; alLtcrminated fatally, and were 
examined after death. A > 

“On examination, extensive disease of the pericardium was observed; in front 
it was loosely attached to the heart by recent adhesions of soft lymph,’ -laterally 
the attachments were closer. On laying the pericardium opVn behind, about six 
ounces of pure pus gushed gut; the walls of the abscess were formal by the 
visceral and parietal portions of the membrane, which were here greatly thickened. 

“tnc walls of the ventricles appeared to be thinner than natural, an old deposit 
was libtic&d ticiy the free edge of the mitral valves. No other abnormal appear- 
ances were observed in the organ. 

“ The fiver was greatly congested. 

“ Rheumajj^m was associated withpne of these cases.. One patient was twenty 
yeara of age?— not the case of rheumatic pericarditis, — the other two men, thirty- 
years each. 

“Jp all tiie other cases, with one exception, there was evidence of disease of 
one or more of the valves of the heart. •« 

“Five of theiiincteen cases in which chronic disease existed, or more than one- 
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fourth, could be traced to rheumatism as a pathological cause, the patients having, 
as usual, boon attacked long before they came under treatment, at periods varying 
from five months to ten years. Jn most of the other cases the history was very 
obscure, and could not be depended on with any degree of confidence. 

u Age does not appear to have had much effect as a predisposing cause, except 
in the rheumatic cases. In the patients now under consideration, eight were under 
thirty years of age, #f and only three, or somewhat less than one-sixth, under twenty* 
“ Of the five rheumatic patients, three were under twenty years of age, and the 
remaining two, twenty-five each ; this is satisfactory, for alt experience in Europe 
proves that ‘ rheumatic pericarditis is peculiarly a disease of youth*’ 

“The particular orifices affected were as follows— viz. : 5 * * * 9 

• • Cases. 


“1, Aortic constriction 2 

2. Mitral regurgitation ! 7 

3. Mitral regurgitation and aortic constriction ... 2 

• 4. Mitral and tricuspid regurgitation 3 

6. Tricuspid regurgitation 2 

• 6. Scat of* disuse uncertain, 2 

" These conclusions cnnnoHe altogether depended on, as the evidence is founded 
chiefly on I he physical signs ; it is clear, however, from the table, that the mitral 
valves are individually the most liable to disease. • < 


“itemaiiisof former pericarditis existed in one case, in which the bag of the 
pericardium was cornplctrk obliterated by universal adhesion of the parietal to 
the visceral layer. And although the aortic valves were also slightly diseased, 
and the lungs emphysematous, the heart, was neither dilated nor hyphertrophied ; 
on the contrary, it was decidedly smaller than natural ; both kidneys were affected 
with fatty degeneration, this lesion inducing the fatal termination of the case. It 
may fyrttyer be remarked that the kidneys were not diseased in the other cases 
examined after death.” 


5. On Tubercular jftmt.se in the East. By I)r* Wilson. (Indian Annals, No. 3, 

P- 1M-) 

In the zillah iail at Rajshye, there was an average of 846 prisoners. The average 
annual mortality frorp tubercle was a little under 8 per 1000, or nearly the same 
rate as at home. Thus, in six years 1<»5 men died, and in almost all, post-mortem 
examinations were made. Tubercles were present in one.-fcmrth of the whole. 

Dr, Wilson remarks : 

“ The natives of India form no exception to the dark races in other parts of the 
globe, or at least this much may be said* that the*exemptiou from phthisis is by no 
means ,4b universal as has been supposed, if portions ot the continent of India arc 
so exempt it is very desirable to have information regarding them, as convincing 
as that given of places where the disease has been ascertained. It is not surprising, 
that, previous to tln^universal practice of percussion and auscultation, the extent 
of the prevalence of the disease should have been overlooked, but at first sight it 
is surprising that it should not be universally recognised up to the present time, 
the explanation is found in the difficulty of alwavs procuring post-mort em examina- 
tions, and in the peculiar and latent nature ol the chest symptom* and partly, no 
doubt, from education at home settling in the mind a belief to the contrary. . . . . 

“The disease, besides the common wasting form, which has procured for it the 
descriptive names of consumption and decline, shows itself in two pieties, more 
commonly than in Europe — the lat cut, and febrile ; the latter is, possibly, often only 
a hurried termination of the latent. In the latent form, the chest symptoms m ff 
never appear, the disease being fatal by hurrying oh of concomitant disease in the 
bowdls, the effect of climate being to excite to activity the abdominal symptoms.” 
(p. 188.) • 
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6. On Chlorosis simulating Phthisis. By Dr. Billiet. (Archives (Mn&ales de 
M&l, F<5v. 1855.) * 

• 

Among the various forms of chlorosis is one little known, remarks M. Billiet, 
which is accompanied by fever and grave functional derangement ; it bears, in fact, 
a very dose resemblance to phthisis. Thus, a youugjady consulted M. RiUiet, 
with a diaposis from her ordinary attendant that hd¥ lungs were profoundly dis- 
eased. Inc affection had commenced with dyspepsia, gastralgia, gradual diminu- 
tion, and, at last, cessation of the catamenia, dyspnoea, pallor, and peat prostration ; 
then cough, with expectoration formed of saliva and greyish foetid sputa; then 
hemoptysis came on, and speedily profuse sweats, rapid swifting, and the other 
more obvious symptoms of consumption. t The physician in attendance declared 
thask. Ihrre were unequivocal signs of tubercles at the apex of the right lung. 
After learning these particulars, M. Rillict thought it scarcely necessary to 
examine the chest in order to confirm the diagnosis, lie did so, however, and, to 
his astonishment, was not able in any way to find the slightest physical evidence 
of tubercular deposition. lie satisfied himself, in fact, Jhat the physical .signs must 
have existed only in the imagination of the medical attendant,' who, too much 
impressed by the general state, lmd believed lie heard that Which would explain it. 
Unable to find anything in the lungs to account fur t&A state, M . Billiet. examined 
the abdomen ; here he found a tumour, over which he heard a placental murmur— 
«ii fyot, the young lady was preguant. This did not account for all the symptoms, 
however, but, on inquiry, lie found the patient had been very chlorotic, and was 
evidently so, even at the time, to a considerable extent. He concluded, then, that 
the pregnant state, and the moral condition it necessitated, had combined with the 
general chlorotic condition to produce symptoms simulating so strongly those of 
phthisis. The result, of Ihe case completely continued the diagnosis. 

In this instance, the existence complicated the ease, but M. Billiet goes on to 
refer to other simply chlorotic eases, with the same apparent symptoms of phthisis. 
When the ease js recognised, it is necessary to disregard the cough, flu* 'night- 
sweats, &c., and to refer only to the cause, and for this cause iron is the remedy. 
A great objection exists in ihe minds of many physicians— Trousseau among the 
number — to the use of iron in tuberculosis, “ iron,” says TroVisseau, “ augments, 
to a frightful extent, the accidents depending on tuberculous cachexia.” ?et iron 
(with, of course, moderate exercise, and plenty of good air and food; is the only 
remedy for the simulated phthisis of chlorosis, llcncc the necessity of an accurate 
diagnosis. # e 


7. On Ulceration of the Frcrnum of the Tongue in Hooping Cough. *Bv Dr. Oam- 
bwuki. (Annai. Univ. de Med., 1654, and Archives Gtfn.'de Med., Fcvrier 
1855.) ' \ * 

The very frequent existence of little ulcers on the framnm of Uiq tongue in 
hooping-cough 1ms been noticed by two or three observers. Since 1844, Gnm- 
berini has looked for its presence in all the cases seen by him *he finds it generally, 
but not always, present, even in the most severe cases ; the ulcer has? 9 eldon)‘a 
rouncTform ; usually it lies transversely across, and cuts the framum ; it may be 
place* on the inferior surfaces of the tongue, near to, but not on, the framum; it 
as »e\1;r pfecedqd by a vesicle, but commences at once as ulcer. Gamberini thinks 
this ulcer is produced mechanically, by the projection and laceration of the fnrnum 
against, and by, the teeth during the violent paroxysms of cough ; it is in those 
cases in whicUthe tongue during the cough is not carried against the teeth, but 
is ret raoted^some what towards the pharynx, as sometimes happens, that the 
Wtecratioh if absent. If the incisor teeth are of unequal height, the ulcer exists 
only^M? is deepest, at the point where they project most. . In one ease in which 
the teeth had not appeared, there was no ulcer. In other cases of convulsive 
cough, Gamberitfi has not found the ulcer, but he does not regard this as militating 
figamst his explanation of its origin. ^ 
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8. On the Absence of Typhus in the Tropics , and in the Southern half of thn Earth . 
By Dr. M . (Henle’s Zeitschnft fur Bat. Med. 1§54, Band v. p. 256.) 

In an interesting paper, this anonymous writer passes in review the various 
evidences found in writers which show that the European typhus is unknown, or 
almost so, in the tropics and in the southern hemisphere. He appears to be 
extremely well read in English literature, and draws many of hi* illustrations 
from English authors. He has not even omitted the, late observations on the 
occurrence of three cases of typhoid fever in Burmah, ’ta Mr. Scriven ;* but he 
considers these to be doubtful. His eouclusion is, that “^Typhus is a disease only 
of the northern temperaig zone, and that its southern limit is .the isothermal line 
of 72° Fall. ; it does nftt occiy* in the soul hern temperate zone, or it any rate it is 
not cndellnic there.” 


QUARTERLY. REPORT ON MIDWIFERY. 

By Robert Barnes, M.D. (Loud.) 

Late*I%ygician- Accoucheur to the Westerly General Dispensary; Physician to the 
t •^^Metropolitan Free Hospital. 


I. Diseases of tjie Sexual System. 

1. Observations on Painful Atrophies of the Mamma, Cirrhosis Mamma * , and 

Atrophic Sarcoma. By Dr. A. Wernher, of Ciiesscu. (Zeitsch. fur Rat. 
Med., Band v. Heft 1, 2. 1S54.) % 

2. On the Extirpation of the Uterus. By Reioiie, of Magdeburg. (Deutsche 

Klin. 43. 1851) 

3. On Synostosis Sacro-i tiara in the Obliquely-contracted Petris. By Dr. W. Lambl. 
(Vitrttfljahrs. fur e ?rakt. Uoilk., Baud iv. 1851) 

1. The essay of l)r. Werniier is an/*xocllcnt clinical contribution to the patho- 
logy of the female bicast. We can only find space for some general conclusions. 
Dr! Werniier says he lias seen many 1 ujnouTs of* the breast which so closely 
coincided, in outward appearances, with seirrlius, that they would certainly have 
been declared scirrhous, and treated accordingly, but which Brinute microscopical 
examination showed t^want all the elements of cancer, and to consist entirely of 
the tissue of the mamma in a peculiar atrophic condition. These observations 
induced him to examine a series of tumours in the Giessen Museum, part of which 
belonged to the collection of Soemmering, and described as “ extirpated cancers 
with successful result.” To his astonishment, he found in most of these tli# 
same appearances as those described above, as haying occurred to him in recent 
cases. • 

The disease is never seen but in elderly women, who have passed the fortieth 
year. It was always seen in one breast only, the other being quite sound. The 
diseased breast did’ndt differ much in size from the healthy one, sometimes it was 
less full. *Runnd the nipple there was an oval roundish tumour circumscribed. 
To I he feel it appeared a hard knotty mass, which plainly included the yhole 
glauilular substance., but perhaps scarcely tin: fourth part ot the circumference of 
the breast. In the remainder of the breast, at the edges and basis, noftiinjf was 
found but fat. The diseased gland, as compared with the healthy one, was clearly 
contracted into a smaller space. The tumour was freely movable on the pectoral 
muscle, but closely united to the skin in the vicinity of the nipph* Here the 
skin was plainly thinned, free from fat, and its motion over the glald was com- 
pletely lost. The colour was like that of the other breast. The nipple was harde/f 
more knotty, and sometimes drawn inwards in funnel-shape. In one case, evqji the 

* Medical Times and Gazette, Feb, 1854. * • 
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axillary glands were swollen. The tumour was always very painful; the pains* 
came on spontaneously by fits and starts, wore shooting, worse and better according 
to the weather, and extending towards the axilla ana arm of the diseased side. 
The general condition varied; in some it was altogether favourable, or only 
disordered through sleepless nights ; in others, there were complicat ions apparently 
unconnected with the affection of the breast. Microscopical investigation first 
freed the Hut Lor from his error that those tumours were scirrhous. (The micro- 
scopieal appearance arc/ figured, and several cases minutely . He Is 

disposed to assimilate tVs condition of the breast to that knowiMj^WTO^^U the 

2. Hr. Rfirctiis states that he has extirpated the entitt utev^JpaU titles; in 
all eases the result was fatal. He, however, ndvoc.Hes the op^ttlbn ill d&ftes of 
eascer confined to the organ. He then describes the method df Operating ; this 
presents nothing calling for analysis. Partial extnpaticm he represents as a 
painful operation, but one free from danger. It is indicated in all degenerations 
limited to the neck of the uterus. • 

If The form of pelvic distortion described by Dr, L amul must not he 'bon- 
founded with the pelvis oblique ovata of Nngelc. Ho refers to four, ea^es of 
the affection recorded* the lir»t by Kobeit, in lsll, which occurred IPh M-i)itt- 
maver. The woman was 111 yeais old. The profamtiou h in the WAftthurg 
Lying-in Hospital. The second by Kirehhoffer, of Altoua. The woman Waft 2 J 
, >e^rs old. Tlic preparation apparently in possession of hirthliofler. The third 
In Dr. Lambl. The woman 2 j years old. The pieparatiou in the Museum at 
Viague. The fourth by Robert, observed in Puns. The non.un 17 years old. 
The wheel of a carriage going o\er her lmd mjiued flu* pehis when si\ years old. 
The ])ve}>arat ion in possession of JV»f. Dubois The eases vet known indicate an 
unfavourable prognosis for the mother, arid even for the child. The mother died 
in all lour eases ; the ( '.Tsarean section was resorted to in three eases, namely, those 
of Hubert and Knohlioffcr; eejihalot ripsv in one child, horn dt ad m on& destroyed 
in one, living pi two Complete synostosis of the saero-iliac synchondrosis L hot 
an issenlial character of inis deformily of the pelvis; osseous union was only 
partial in one, and complete in three In alTea^i s t he oblique contraction depends 
upon narrowing of the saermu and .stretching of tin ovui innominiita ; these lust 
are longer and higher than normal, and rise more perpendicularly. Ouly one of 
the pelves is symmetrical. Tin dimensions of the pelvis fiom behind forward* 
are, in consequence of the sketching of* the pelvis, not v r ery different from the 
normal, ami in the outlet are ev eu somewhat greater; thr* oblique diameter, on 
the other hand, never reaches the normal, and at the outlet not even the half. 

Dr. Lambl descubcs minutely the pelvis of his own case, but without the aid 
^f engravings it would be difficult to give a sufficient ly clear description. There 
was perfect bony union of both saoio-iliac urtioulati^us. The author considers 
that this svuo.sto.sis was not of an inflammatory origin. He empneratfs three 
kindn oLjuauses of tliis distortion. 1. Mechanical violence, us fructgre and dis- 
kn.tiA Inflammation of the bones, ami subsequent change of texture. 

3. Ai'njujf development in relation to variations in size a^d form. The asym- 
metry ^caused by Die dislocation and abnormal posit ion of tfyo joint vf tlic left 
os innoiumutuiri, and through the difference 1 of its size from the fdght. 


IT. Diseases of Fcrtus. 

Ou Fret a I Lit rations, and especially on the Congenital Sub-cora coida l Lusrafhn of 
the JfanujFns, &r. By Dr. A*. Mayek, of Wurzburg. (Verb. d. Pliys. Med. 
^ (res., Bead v. Jleft ii. 1831.) 

TMe luxatiims. of the unborn child are obviously to be distinguished from those 
occasioned during labour, and call for a widely different treatment. l)r. Mayeji 
gives a short historical retrospect of the first kind of luxations. He states that 
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during hia own thirty years’ orthopaedic experience, 36 real foetal luxations have 
come oefore.him. * 

a. Three were teft shoulder dislocations forwards. 

b. One complete symmetrical dislocation of both humeri at the elbow-joints in 

a man of 27. • 

c. One symmetrical luxation of the heads of both humeri backwards and out- 
wards in a child three weeks old, who bore at the same tiqic magy other distortions. 

d. Of luxations iifthe joints of the hand he has observed seven. 

e. Olio incomplete luxation of the left patella outwarfts, which had remained 

unheeded eleven years. • • 

/. One complete luwitiBn of the left knee inwards, with secondary, acute-angled 
anchylosis of the tibia backwards. • 

g. Fourteen luxations of the hip-joint ; of these, nine were symmetrical, live 
one-sided. • 

Dr. Mayer has seen but three cases of congenital dislocation of the shonlder- 
joint; all were on the left side; in all the head of the humerus was thrown 
forw&rds, under the coracokUprocess, and a tolerably perfect new joint had formed 
on the ulterior surface o/ the scapula. The first case was complicated with many 
defects of devehjpment^JJje child died of atelectasis in two hours. The second 
case was seen in a man 36 yeifcts old, who was content to bear with his atrophied 
arm. The third case was tee son of a healthy man,* but his mother had died, a 
few weeks after his birth, of caries of the spine and licclic. The patient was * 
years old. Before detailing this case, Dr. Mayer refers to the treatises of 11. W. 
Smith, of Dublin, Meliehcr, Jlalgaigne, d'Ontrcpont, Dupuytren, and Ammon, 
upon similar luxations. Jn his own ease lie. found the left, shoulder almost atro- 
phied to a skeleton. This atrophy extended ttf the arm, but in lesser degree to 
the fore-arm. There was but limited motion in the shoulder. The acromion 
projected considerably, and underneath, instead of the head of the humerus, the 
finger synk^ into an empty cavity. The deltoid wa$ so atrophied, that it could 
scarcely be made out. Tne head of the humerus lay under the cofacoid process 
in au abnormal flat- joint on the fore-pprt of the scapula, and on the ribs. Abduc- 
tion and elevation ofJ.bc arm impossible for the patient, but slight motion can be 
given by the surgeon. A minute comparison of the* dimensions of the two arms 
showed that all the dimensions of the left arm were sensibly less than those of 
the right. 

The causes of this luxation arc predisposing, or occasional. These wc pass 
over, as being chietly fivpotliet ical. The operation Dr. Mayer recommends for 
the relief of this deformity he calls Osteotomia angular is partialis scapula. Ho 
describes six stages in its performance. 1. Division of the skin and sub-scapularis. 

2. Trepanning the spine of flic scapulae. 3. Sawing-out of the wedge of bone.* 

4. Sawing through between the coracoid process #ud the neck of the scapula. 

5. Breaking the joint-pan, ami removal of bead of scapula. C. Uniting the 
wound, and dressing. Although Dr. Mayer describes this operation as if it had 
been performed upon the living subject, ft is not stated to nave been performed 
in the case minutely detailed as to anatomical diagnosis; nor is anything said 
about obsciyed results of the operation. 


Injections of Chi uro form-vapour into the 1 'ferine Cavity to Relieve Rain, 

By M. Aiuur. (Bull, do Thor., Jam, 1855.) 

M. Ajun, extending the Ipcal application of the vapour of chlorofortfvm uterine 
affections, recommended by Dr. Hardy, of Dublin, has adapted to llariy’s appa- # 
rat us a hollow uterine sound, pierced' at the end by two openings; this|is passed* 
into the uterine cavity. Caution is advised not to inject the vapour too suddenly, 
‘lest the* uterus be distended; but done gradually, it is said thfct instant relief is 
given to uterine pain, rive cases are reported: in three the effect was favour- 
30 -xv. • _ *18 
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able; iii one of these, a case of post puerperal metritis, pain was completely i 
suspended, and on a second injection altogether stopped; in a second, a case of 
clironic metritis, with an irritable condition of the uterus, two injections produced 
a permanent amelioration; in the third, a case of retroflexion, in which the intra- 
• uterine pessary could not be borne, after a few injections the instrument could be 
worn for several days at a time. In the two other cakes, the effect was not so 
marked : in one, of .retroflexion with chronic inflammation, the injections at first 
caused great pain, it is supposed from being forced too rapidly'/ but relief followed ; 
in the other, of obstinate dysmenorrhea with colics and nervous phenomena, 
relief was bufrjnomcntary, whilst the injection of a few drops of laudanum into 
the uterine cavity gave ease which lasted for twenty-four hours. 


III. Labour. 


1. Observations on the Temperature of Lying-in Women. By C. Hecker. (Anna! 
du Charitc-Krankenhaus zu Beilin. 5 Jahrg. 2 Heft, 1854.) 

2. Induction of Premature htbour on Account of Eclampsia by the Colpeurynter . 
By Sohillinger. (Schmidt’s Jahrb., 1855, 

3. Case of Rupture of the Uterus ; Gjutrotomy ; Recovery. By John K. Mason, 
t ^M.D. (New York Jourrfal of M?aiciiic., Jan. 1855.) 

4. Cmarean Section ending Fatally . By l)r. La IIochE. (Med. Zeitung, 13 Dec., 

1854.) 

5. Cmarean Section Twice successfully Performed on dhe same Subject . By W. H. 

Merinar, M.D. Misso. (New # York Journal of Medicine, Jan. 1855.) 

6. Cmarean Section in a Rachitic Woman. By Prof. Dubois. (Gaz. des Hop., 

6 Pev., 1855.) 


1. The observations of Dr. JIecker embrace an inquiry into the temperature of 
the body in lying-in women at different periods, from immediately after delivery 
down to the end of the puerperal state. The results arrived at do not appear to 
be very definite : they must be accepted with caution. The following are the 
principal conclusions : • • 

1. In 35 cases, yie thermometer was placed in the vagina immediately after 
delivery, this being m all cases natural, in many of these cases, the thermometer 
indicated a marked increase of heat. This bore no constant relation to the dura- 
tion of the whole labour, or of the expulsive stage, but rather seemed to depend 
upon the intensity and rapid succession of the pains. 

2. In the first stage of the puerperal state, a sinking of the thermometer was 

Observed ; this was the more remarkable in proportion to the elevation of the tem- 
perature immediately after delivery. On an average, tfcc thermometer stood at the 
lowest point twenty-four hours after delivery. ^ 

3. After this time there was, in the minority of the cases, an even temperature, 

interrupted only by evening exacerbations and morning remissions. In most cases, 
the production of heat rose considerably. e 

4. This elevation of heat was connected with a decided increase in the frequency 
of the pulse ; it bore no constant relation to the condition of the breasts ; it was 
onl£ wturn it attained a certain degree, that a reaction of the whole system was 
observea in the form of milk-fever. 

5. 'Hie period when the thermometer reached its greatest height was very various. 
On an average, it was seventy -seven hojirs after delivery. 

6. The ram of temperature appeared to be less frequent amongst pluripar© than 
^primiparffif 

\ 7. The fame was also observed in lying-in women who did not suckle their 
infants. 

8. After thc # maximum temperature, a fall was observed, as in those diseases 
which determine through lysis ; leas frequently, there was a fall like that in the 
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critical determination of diseases ; later, a stage of inanition was observable by 
means of the thermometer. 

9. Puerperal 'diseases arc not adapted to thermometrical studies; it is only 
exceptionally that useful indications can be drawn from observations relating to 
temperature. # * 

2. A strongly-built primiparn, aged 20, fell into convulsions, with loss of conscious- 
ness, in her sixth mouth ; the urine contained a great •quantity of albumen ; the 
legs and abdomen were (edematous. Cold affusions to neadj mustard cataplasms, 
chloroform, were useless. To bring on labour, India-rubber bladders were applied 
to the breasts, and aUtHfc same time, the colpcuryuter to the uterus ; besides this, 
the os y tori was dilated by flic linger.# The most violent convulsions during the 
operation were moderated by chloroform. The child breathed some hours. Con- 
sciousness returned on the birth of the child. The? albuminous character of the 
urine lasted, gradually lessening, till the fourteenth day. The woman recovered 
slowly. 

3. I)r. Mason’s patient wa3 in labour witli her sixth child. Rupture of the 
uterus occurred in th e hot of defalcating; "immediately on its occurrence, she com- 
plained of intense, agClflzffftsburning pain in the right side. The head of the child 
receded, and could be felt through the abdominal parietes. Twelve hours after 
rupture, Dr. ft oil performed gastrotomy. The child, which was hydroecphalic^was# 
removed, together witli the placenta and large quantities of coagula. In one 
month, the paiient had quite recovered. 

i 

4. The patient was twenty-eight years old, of middle stature, well-nourished, 
and well-built. She had never suffered from rachitis or osteo-makeia. On exami- 
nation during labour, the pains having ceased, and the liquor amnii having escaped 
six hours, a growth from the promontory was fell, projecting so as to contract the 
antero*poL*terior diameter to two and a half inches. The midwife had mistaken 
this growth for a second head. Only a small portion of the living head had 
penetrated into the pelvis. The patron! had as yet suffered so little from her 
labour, that she wi® in full strength. Caisjrian t section was determined upon. 
The use of chloroform hod no effect in depriving her of sensation, and was given 
up. A strong living child was withdrawn with some trouble, the wound in the 
uterus being made too small in relation, to bulk of child. Haemorrhage followed 
extraction of child, !»ut w r as arrested by speedy separation of placenta, which 
adhered to the posterior wall. The patient seemed cheerful for the first tw o days ; 
the lochia flowed; skin cool ; pulse small, frequent, and hard ; hiccough. Severe 

} >ain on third day. Thirty leeches applied to abdomen ; calomel and morphia^ 
ucc o ugh subsided. After apparent amendment, she died on the fifth day. 
Autopsy refused by relations. ' 

41 

5. Dr. Mejitnaii’s case is that of a woman aged twenty-four, who was taken in 
labour on the ] 4th of July, 1852. There was great deformity of pelvis ; its antero- 
posterior diameter nob exceeding two inches. Irritative fever set in, and great 
tenderness'* over abdomen. Gastrotomy was performed, and a dead male child 
extracted. Ifo very severe symptoms followed ; and on the 20th of September 
she had entirely recovered. On the 22nd of May, 1854, she was again **i labour. 
The same conditions rendered gastrotomy again necessary. The incision was made 
parallel with the first ; and a living male child removed. But little hemorrhage. 
On the fourth day after the operation somewhat severe symptoms set in: but on 
the 28th of August both mother and child were enjoying good health* ^ 

6. The woman who was the subject of Cresarean section by M. D Jbois cam* 
into the HopitaL des Cliuiques on the 25th of January. She was thirty-two yX'ars 
old, rariiitic, and a primipara. Very short, only one imllimetre^ixtjen centimetres. 
There was oedema of the legs, and albuminuria. M. Dubois hat? observed that 
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eclampsia is more common in the rachitic than in others, but observe* that in 
these also it might have been connected with albuminuria, which had not been 
noticed. The patient wa9 at the full time on admission, and ‘in labour. The 
narrowness of pelvis ascertained, M. Dubois decided in favour of Caesarean section, 
without attempting ccnhalotripsy. On the 26th the incisions were made under 
chloroform. The child was extracted alive. The extraction of the placenta was 
followed by considerable haemorrhage. The chloroform had annulled the conscious- 
ness of the pain of the operation, nut- not the reality. She knew nothing of it, 
hut the agitation ancf excitation manifested prove that she was in pain throughout 
the operation. •JSh<? took a small dose of opium at nighty A knuckle of intestine 
made way out of abdomen, aud being much inflated w\fch gas,®punctures were made 
in prdcr to reduce it. Vomiting camo 6n next day, fainting, and ske died, 
The autopsy: — No trace of inflammation or internal * hcemorrhage • only a small 
clot in the iliac fossa. Pelvis': antero-pubie diameter fifty-four millimetres. The 
symphysis pubis was completely ossified, and projected into pelvis ; the transverse 
diameter was twelve centimetres, and the two oblique eleven centimetres. A 


MEDICAL INTELLIG^C^ 


« c ’ Nurscs for the Poor . 

The unremitting exertions of Dr. Sieve king to accomplish the twofold object of 
providing nurses for the poor, and of finding in Uii^way appropriate occupation 
tor the unemployed women of the labouring classes, are being apparently crowned 
with success. A committee of the Epidemiological Society have fusccrtaincd that 
there are in the various workhouses of England a large* body of unemployed able- 
bodied women (13,352 altogether, of whom 5,634 are of good character), who 
might very readily be trained to act as nurses. The committee propose-— , 

I. That the 'master and matron of every workhouse shall give such female 
inmates a routine of occupation that shall afford them a knowledge of the duties 
required in the. management of the sick. #• 

To carry out the plan proposed it would be requisite, that a general order 
of the Poor-Law Board be issued to every board of guardians, directing this, 
and the following provisions, to be enforced in their respective workhouses. 
This plan would entail no organic change in the classification and manage- 
ment- of the inmates. Each female on being admitted would be put to tnc 
employment for which she appeared best fitted. After receiving the neces- 
sary instruction in the culinary and domestic department, she would he 
transferred to the infirmary ; where, under the superintendence of the matron, 
nurse, and medical officer, 'she would be able to\cquire a proper knowledge 
of the duties of nurse. * 


II. That the medical officer of each workhouse, as soon as he shall consider an 

inmate competent to undertake the nursing of the sick put of the workhouse, 
shall certify to that effect. c 

* The master and matron of the workhouse would regulate the matters of 
detail with regard to the earlier stagey of the training, and judge of those 
Vhcfie behaviour, character, and general aptitude would qualify them to be 
trusted to attend upon the sick. The medical officer would determine the 
character of the certificate, and the period when it should be given. 

III. That .a register shall be kept at the workhouse of all those who have been 
certified b/ the medical officer as qualified nurses. 

Th# registers would, collectively, form a source from which nurses might 
®be selected, not only for private individuals, but also for public institutions. 
A means pf livelihood would thus be opened to the workhouse inmafte, and 
her position would be raised. 
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This plan appears so simple, and at the same time so likely to he of tM greatest 
use both tip the nurses and to the nursed, that we trust the Epidemiological Society 
may be successful in obtaining for it the sanction of the Government. 


The Eraminatum for the East India Company’ 8 Medical Service. 

The late examination of candidates for commissions as* assistant-surgeons in the 
East India Company’s Service, heralds a new era in tlfe^jJddic departments. It 
cannot now be long before all appointments held under government will become 
the rewards of induet^ and talent, and will no longer be the usurped property of 
rank and wealth, or the means bv which the government of the country buys the 
support of the representatives of the people. To our own profession ft is impos- 
sible to overrate the importance of the new system, both in giving a stimulus to 
medical education in this country, and to the cultivation of science in India. 

# Thc number of candidates at the last examination was limited, on account prin- 
cipally of the drain of tin* younger medical men to the Crimea. The same cause 
will doubtless opcrate.more or less till # peace bo declared, or till the increased 
number of entries profession, somewhat restore the balance between the 

supply and demand/ Eventually, however, we ekterlain no doubt that the compe- 
tition for the Company’s appointments w®bc very great. 

We subjoin the substance of the Report, made by the Examiners to the Prefidcrffc 
of the Board of Control, and the names of the successful candidates, arranged in 
order of merit. % 

u The examination commenced on the 8th, and terminated on the 11th of January. 
On Monday and Tuesday, January 8th and 9th, the candidates were examined, m 
writing, in medicine, surgery, anatomy, and physiology, and natural history. Three 
hours were allot led to each subject r Copies of the questions are annexed to this 
letter. J)n Wednesday we proceeded to the oral examination. Each candidate 
was questioned on the various subjects for an hour. Thursday, January 11th, was 
occupied with practical examinations in medicine and surgery. These were con- 
ducted at Uuiversiiy College Hospital, where convenient rooms had been placed at 
our disposal by the authorities. Jim* were •assembled from various sources (not 
from the ward's of the hospital) a number of patients with well-marked medical and 
surgical complaints. Eacli candidate was called upon to examine a medical and a 
surgical case, and tjjcu to write briefly his opinion of their nature, and the plan of 
treatment he would adopt. The examiners in surgery and in anatomy then tested 
the candidates in operations on the dead body ; one capital and one minor operation 
being assigned by lot to each candidate.” 

Names of the successful Candidates, 

1. Mhrr, George, M.D., L.R.C.S.E. 12. Niven, Wm, M.D., M.R.C.S. Ed. 

2. ChuckerbuUy, S. C. G., M.l). 1 13. Lowe, Thomas, M.R.C.S. Eng. 

3. Brake, John, M.H.C.S. Eng. H. Cook, Henry, M.R.C.S. Eng. 

4. Hill, Marcus (*, MJLC.SJEng. 15. Hick, Robert, M.D., M.R.C.S. 

5. MatttcU, Alfred A., M.K.C.S. Eng. 10. Atkins, Iiciirv, M.R.C.S. Eng. 

6. Collison, John B., M.R.C.S. Eng. 17. Webster, Henry, M.R.C.S. Eng. 

7. King, John B., M.R.C.S. Eng. IS. Watson, Richard, L.R.C.S. 1. 

8. Morgan, Arthur, L.R.C.S.I. 19. Huinuan, George, •M.R.C.S. l£ng. 

9. Brown, James, M.R.C.S. Ed. 20. Drew, Charles, M.R.C.S. Eng. 

10. Doyle, William, F.R.C.S. I. . ’21. Falconer, 1). M., M.D.,M.R.C.S.Ed. 

11. Lloyd, Edmund K., jil.R.C.S. Eng. 22. Foy, James A., M«R*£S. Eng. 

The printed questions may be seen in the parliamentary return cl the cop* of 
the Report, ordered to be printed, 29th January, 1855 ; they have also begn pub- 
listed m the January numbers of the ‘Medical Times and Gazette.’ 
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Unsoundness of Mind in Relation to Cri- 
minal Acts. c (Essay to which the first Sugden 
Prize was awarded.) By J. C. Bucknili, M.D. 
Loud. London, 1854. 

Report on the Mortality and .Public Health 
of Oxford during the year" 1860. (With 
an Appendix on the SoCilf and Sanitary Con- 
dition.) Oxford, ig54.* 

Untersuchungen und Experiments als 
Beitrag znr Fathogcnese dcs Icterus, und der 
Acut4b gelben Atropie der Leber. Yon Dr. 
Th. von Duscli. Leipzig, 1854. * 

On the Nature, Signs, and Treatment of 
Childbed Fever. By C. H. Meigs, M.D. 
Philadelphia, 1854. 

On the Construction and Organization of 
Hospitals for ttfie Insane. By F. S. Kirkbride, 
31. D. Philadelphia, 1854. 

The Practitioner's Pharmacopoeia and Uni- 
versal Formulary. By John Foote, M.K.C.S.E. 
London, 1855. 

< Kutficnipoeia ; or, an Examination of the 
Principles of Medical Science*. By Robert 
Garner, Surgeon to the North Staffordshire 
Infirmary, Ac. London, 1855. 

Notes on some of the Developmental and 
Functional Relations of cortuiu portions %{ 
the Cranium. Selected by F. W. Pavy, 31.1 
from the Lectures on Anatomy by John Hil- 
ton, F.R.H. London, 1855. 

Rules (if the Society for Improving the 
Condition of the Insane ; and the Prize Essay 
on the Change** which have taken place since 
the time of Pine| in the Moral Management 
of the Insane. By Daniel It. Tukr, M 1). 
London. 1854. 

Transactions of the Belfast Clinical and 
Pathological Society for the Session 1853-54. 
Belfast, 1854. 

Pharmacopeia Norvegica, (Regia aucto- 
ritate edita.) Christiana, 1854. 

The Diagnosis of Surgical Cancer. (The 
Liston Prize Essay for 1854.) By John Za- 
clufciah Laurence, Surgeon to the Northern 
and Farringdou Pispi usuries. London, ] 855. 

On the Mode of Communication of Cholera. 
By John Snow, 3I.D. Second Edition. Lon- 
don, 1 855. 

De la Long^vitc Humoiue ot de la Quantity 
de Yie sur la Globe. Par P. Flourtma. Paris, 
1854. 

The Jtctrospeet of Medicine. By W. 
Braithwaite. Vol. xxx. July — December, 
1864. c a 

The Half-Yearly Abstract of the 3Iedical 
Sciences. By W. H. Ranking, M.D. Cantab., 
and C. B. Uadcliffe, M.D. Lond. Vol. xx. 
July — December, 1854. 

Chloroform ; Properties and Rafety in 
Chtylbirth. B / £. W. Murphy, M.D., A.M. 
London, 1855. t 

Ueschtehte der Forechnugen liber den 
Geburtsmechanismus. Van Gustav Knoes. 
(Inaug. Dlss.) Gies^b, 1854. 


Die Galvanocaustik ein Beitrag zur Ope- 
rativen Medioin. Yon Dr. A. T. Middeldorpf. 
Breslau, 1854 . ** 

Medical Jurisprudence, By Alfred S. 
Taylor, M.D., F.R.S. Tilth Edition. Lon- 
don, 1854. 

Food and its Adulterations. By Arthur 
Hill Hassall, M.D f , Comprising the Reports 
of the Analytical Sanitary Commission of the 
Isnoet. + 

Elementary Treatise on Chemistry. By 
William Gregory, M.D. Edinb. 1855. 

The Pathology ofDrunkenuess. By Charles 
Wilson, M.D. Edinb. 1855. 

Handbuch der Speclellen Pathologic ujpd 
Therapie. Recfigirt Von* Hud. Virchow, Pro- 
fesseur der ftfedicin "in WUrzburg. m (Five 
r additional PartaJ [ 

Schoedel llirtfliliilH^ete des 3fenschen 
und der Thiere. You Emil Huscljke. Jena, 
1854. 

The 3Ii orographic Dictionary. By J. W. 
Griffith, M.D., F.L.8., and Arthur lienfrey, 
F.R.8., F.L.S. Parts ‘VI., VJI. 

Ueber Blufiingen aus der Nabelschnur 
und dcin Nubel. Von Joseph Taurelle. 
(Juatig. Hiss.) Giessen, 1854. 

Die Pathologic und Therapie der Gchim 
Krankheiteiu. Von Dr. Itud Leubuschcr. 
Zweite Ahthcilung. Berlin, 1854. 

Lithotomy Simplified, or, a Ned Method 
of Operating for Stone in the Bladder. By 
George Allarton, M.R.C.S. London, 1854. 

The Pathology of tl.q Broncliiopwliiioiiary 
3Iucons Membrane. By C. Black, 31.D. 
Edinburgh, 1855. 

Archives de Physiologic, de Thorapcutique, 
et^ d’Hygiene. Par 31. Boucliardat. No. 2. 
Octobre, 1854. Sur ^Action Physiol ogique 
et Therapeutique des Femigineux. Par T. 
A. Queveuue. Paris, 1854. 

A Clinical Report on the Cases of Pneu- 
monia treated in the Clinical Ward of tho 
Jamsetjec Jejeebhoy Hospital, from 1818 to 
1853. By C.\ Murchead, 3L.D (Reprint 
from the 4 Bombay Medical Transactions. ') 

Speciclte Hdlniittelkhre. Vop Dr. j W. J. 
A. Werber. Band ii. Zweite Abtheilung. 

Iconographic Ophthalmologique. Par J. 
Sichel. Livre v., vi., ^li. Paris, 1852. 

A Practical Treatise on Foreign a Bodies in 
the Air Passages. By 8. 1>. Gross, M.D. 
Philadelphia, JB54. 

Traiid d’ Anatomic Pathologiquc, Generate 
et Sp&ialc, ou Description et Iconographic 
Pathologiquc. Par le Dr. Lebert, Profcsscur 
(Jc Clinique Med. h l'Universite de Zurich. 
Livraisons 1 and 2. 

Practical Treatise on the Diseases of Chil- 
dren and Infants at the Breast. Translated 
from the French of M. Bouchutj with Notes 
and Additions by Peter lilnckes Bird, F.K.C.S, 
London, 1855. * 
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A Treatise on the Germination, Developement, and Fructification 

THK HKiHFJi *CRYI*TO< iA MIA. 

BY- DR. HOFMEISTER. # 

Translated, with the co-opcration of the Author, by F. CFlillEY, lisq. 

Text 8vo. Plates 4to. 1019 Engravings. 21/. 

Notice. — This Woik, so valuable to Botanists mid AfiCROSooiiSTS, will be published 
hr Subscription; and as only a limited yumber will hr printed, gentlemen are ivquested to 
foiwurd their names to Mr. lllGULLY as early as possible, as the Woik, fiom its mostly 
character, will not be proceeded with till the expense of production can he guaranteed hv the 
requisite number of Suh»t:i ibers having been obtained. 


a m ic nose opic examination 

« OF 111K 


Water Supplied to the Inhabitants, of London and the Suburban 

Districts. 

BY ARTHUR HILL HASSALL, M.B., F.L.5. 

8 vo. (Adorned Plates. 2/G, 


. - \ 

UNFREQUENTED PATTIS IN OPTICS. 

Part I . — Light from a Pinhole. 

« 

Comprehending Visual Angle and the Microscopic Power of thc.Fj*!. 


8vo. 


BY JOHN GORHAM, M.R.C.S.E. 
Illustrations in Wood and Chromo-Lithography. 2/G. 


By post 

\J\ ust published. 


( ; ORIIA jVI S 1 > T A SCO PK. 

To Illustrate the Phenomena of the Magnifying Power of Small Spaces. 

•With Six Designs on Glass Slides in Box. • 

' I’rice 7 /G. By Post 8/8. 

London: SAMUEL HIGULEY, 32 , FLEET STREET. 



Ma. S. HIGH LET intends issuing to the Public a Series of MEDICAL TREATISES 
adapted for. Papular Reading, on such subjects wherein Professional Advice would not 
ordinarily be called on, though information of a Medical Nature would be desirable, more 
especially in such instances where Popular Errors need be corrected ; in cases where cure 
depends more upon the patient steadily folfWIring well-digested rules, and on matters of 
Hygiene and Physical Education. , 


# A Practical Treatise . / 

• ON SEA* BATHING AND SEA AIR. 

BY GEORGE HARTWIG., M.D. 

Illustrations. Fcap. 8vo. Price 2/f>. 

• OPINIONS OF THE PRESS. # 

“ The hygienic rules laid down are sensible und plain. We have heen much pleased by the perusal of 
this treatise, and cun safely recommend it to the attention of butherH of all descriptions.” $- Medical Tima. 

“ Too many persons seem to fancy that a plunge into the sea may be taken at any time without pre- 
judice to the health ; but In all cases the body should be prepared lor the shock, the proper period after 
a meal selected, and not too long a time spent in the water, otherwise the constitution may lose more 
than it gains, in the attempt^* invigorate it.” ..." We recommend thiB little book to etery bather, 
whether he la* in or out of health.” — chemist. m m 


Practical ■( ) Nervations 

ON THE PUESK RVATION OF THE TEETH. 

* * BY HENRY JORDAN. Dentist. 

® Smmtl Kditiunt Illustration 1 :. Pritp 2 U 

• ' 

oriNiONS of Tifte rur.ss. 

" By far the most lucid, Helen ti lie, and anti-empirical treatise on the subject which we have hitherto 
met with ."—Morning Advertiser. • • 

“ Tonveys godPsound information in a phasing form.'' . . . " Contains all that is essential t<» 

known upon the general^iaiiagement of the teeth.” — British and Foreign Medico- Ch imrgiea I Review. t 


111 . 


HEALTH. TJT SEASE. AND LONGEVITY; 


IS CtWKEUTKIS WITH 


Diet, Regimen, and the General Principles of Hygiene. 

• . BY LipNEL J. BEALE, M.R.C.S.E, 

Illustrated. 2/6. [ Just ptibliahed. 


. A Popular Treatise 

ON THE PHYSICAL EDUCATION OF CHILDREN. 

BY GEORGE HARTWIG,! M.D./ " * 

Frier 2/6. *• 


[ Just published. 



MICROSCOPICAL COLLECTIONS. 

Mr. Highly has now on Sale , 


£. s. rf. 

9003. Gobham's Diascopb, to illustrate the Phenomena of the Magnifying 

Power of Small Spaces, with six $Mgns on Glass Slides. 7/6, by Post 0 8 6 

2048. IIighley’s Microscopical Cement C abinet, containing five capped 

glass bottles, with eamels’-hair brushes, for Canada \>alsam, gold- size, 

Bhell-lac varnish, JBrunswick black, gum Arabic, tin case for marine 

glue, brass-hinged mounting-plate, glass-capped Rpirit-lamp . .220 

Ser Fitfvrv 2048. 

2049 . Highley's 0 Am net or Microscopical Mounting Acparati s. Price 

complete • . « , , . 7 17 (i 


i ONTF.NTN, 

Which may also be bought in the following Sections separately 
. . ■ Division A. 

Valentine’s knife. .3 scalpels, 1 pair straight scissors, 1 pair curved 
scissors, straight forceps, curved forceps, microtome, needle*', and 
2 needle-holders * . . . . . . 2 l.*> 0 


Div ision 1>. 

Whirling table, cutting diamond, writing diamond, 3 brass rings for 
cutting thin circles of glass, cork forceps, chisel, camel hair pencil, 
pippette i^t) II 

Division t\ 

Section cutter* section knife and bom* saw, polishing bone ^ .10 0 

i 

Division D. 

Injecting syringe, .‘1 silver jets for ditto, 2 injecting force) . . n |,i \\ 

1 Division 1\. ' ^ 

12 plain glass slides, 12 round and oval excavated slides (smooth ami * 
ground), 12 round cells, 12 oblong cells. J-oz. thin glass . . 0 1:> 0 

%* All the ttlnn'c’ Sections are arranged in troynjuade to i/twr/p suji* uffit. • 


M Division 1\ 

French polished mnhoguny ca)>inet, with ivory name-plate, lock and 
key, and fittings . . o i:» o 

See l'igure 2040. * * 


Bigltlrtfa Iritntifir 3temtt, 32. /Irrf #frrrt. 
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IQCSOSCOPICAL COLLECTIONS. 

PROK. QUKKETT'S POCKET DISSECTING MICROSCOPE, with 1-inuh, J-inch, and 
1-iuch lenses, mirror, Ac. Size, 5J inches square by 1} deep, when packed, price 42/. 

COMPOUND BODY for the above, in box, to render it u Travelling Microscope, 31/6. 

HIGH LEY'S HOSPITAL MICROSCOPE, on Tripod Stand, inclinable body, large double 
sliding stage with diaphragm, plain and concave mirror, tine and sliding course adjust- 
ments to My, Huyghenian eye-piece, with adapting-piece for Ross's, Smith and 
Beck’s, or Powell and Lealand’s object-glasses, 84/, With HACKWORK coarse adjust- 
ment, 100/. With HACKWORK MOV EABLK STAGE, &C., 147/. 

%* (77m instrument combines economy with simplicity, elegance of form , anil 
excellence of workmanship.) 

UPRIGHT MAHOGANY CABINET, with fittings for Dighley's Hospital Microscope, 
16/. . 

ACHROMATIC OBJECT GLASSES lor High ley's Hospital Microscope and Quekett’s 
Travelling Migyoscope, in bn*sa boxes, 1-inch, 21/. ; }-inch, 25/.; J-incli,'31/6. 

* HIGH LEY’S ACHROMATIC GAS MICROSCOPE LAMP, with reading shade and 
mounting apparatus. Constructed to correct the yellow, glaring, and injurious light 
of the ordinal y gas lamp, ns described in the * Quarterly Journal of Microscopical 
Science, Part II. p. 142 ; and 1 <4uekett on the Microscope,’ p. 489. In bionze, 42/. 

HIGHLEY'S SECTION CUTTER, av it h Knife ami Saw in Case. 

HIGHLEY’S CABINET OF APPARATUS AND REAGENTS, for Kxamu a i ions in 

Medical Chemistry, as selected by Dr. Lionel B£ale. Co n t i: sis . — Ap / xiratus . 

Urinometer in Case. Graduated 2 oz. Measure -Pipette — Stirring-rod Microscopic 

Slides and Thin Glass — Watch-glasses — Test-tubes— Tube-holder— Brass Forceps 

Platinum Foil— Spirit-Lamp with wire Ring— Seven gapped Dropping Bottle* for the 
following Reagents:— Nitric Acid, Acetic Acid, Ammonia, Potash, Nitrate Baiytes, 
Nitrate Silver, Oxalate Ammonia, Test-Papers, 31/6. , 

HIGHLEY’S REAGENT CABINET, for Microscopical Testing, containing 12 capped 
Dropping Bottles, 15/. 

i 

HIGHLEY'S ARRANGEMENT for Objkci-wlass, Stage, and Mirror for Micro- 
scopical Photographs, as described in the 4 Quarterly Journal of Microscopical 
Science,* No. IV., and adaptable to any Camera ; with adapting-pie» e for '‘Rush’s, Smith 
and Beck’s, or Powell and Lenlaud’s Object-glasses, 63/. 

Double Combination Condenser for the above Arrangement, 21/, 

HIGHLEY’S MICROSCOPIC CAMERA, consisting *of the above Arrangement and Con- 
denser lifted to a double telescope chamber having a range tiom 12 to 24 inches, with 
locusKing-^lass 6 inches square, pjpte and hath frame*, glass bath, box fitting inside 
camera, containing all the necessary chemicals and apparatus. The whole contained 
in a packing-case arranged for the adjustment of this instrument to any angle. 
Complete, 180/. 

The Camera, Chemicals, Cases, &c., without Highley’s Arrangement, but with adaptiug-piece 
/oi any maker's tfycroscope, 103/. 

STUDENTS* CCtLECTIOIJS OK MICROSCOPICAL OBJECTS. 25/. per Seri* of 24 

Slides. Five Series published. 
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CHEAP MED ICAL BOOKS- 

a- oatalD-guFoe books,. 

• ON ' ** 

MEDICINE & THE COLLATERAL SCIENCES, 

Offered at the Prices Affixed, for Cash, by 

HENRY KINO LEWIS, 

5, GOWER STREET. KORTH, LONDON' TlfalVERSITy. 


OixLms, accompanied by 11 Reference for Payment in London, or by a Post-Office Order made 
liable in Tottenham Comt Road, will meet with immediate attention. Books to the amount of 
|)s. "ill be sent, r,irrm«e five, to any Railway Station in England. 

R!(’II CLnSKT of Piiwcvl firm-ls, cul- 
lecled by the elaborate painea of lour scvorall 
Students in Pin sick, anti (lighted together; 

I be ClnbS-beur is C.ib'nel. A Pipm’J- 
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/KOINETA (Paulus) Pracceptu Salubria, 8vo. 

• * wn 

AIK IN (C. It.) on Cow Pox, coloured plates, 
J Snio. half < all', Is Gd, ditto hds. Is 1801 
-(.)./ Mo^raphval Memoirs of Modicin 

»-.» li-.lf' .... If 0* 0/1 • • 1*7C 


e. 
1780 


i be Plague and Small 1*0%. 

Ph-skMl! Kxpei one uls pio-enled to our Into! 8vo half calf, 2s (id 
l^iiirti L i/.m.-tli- own b ind'. U .lb e- rtain J AIMli MARTIN S Education of Mothers, by 
I ajiji ovi I Me iiei'i" 1 ', laaeu on! ub <i Mann* | * Boo, 12mo. 2s 1842 

| xn-Mt, bmiul at the u.x, ii.nnm >-f one of our j AINSL1T. S (I)r. W.) Materia Medica, 2 vols. 
i Kn.-hxii A him* and supplied with*' *. .*• ol 1 8v»i. half call’, 121 s tpub. at £2) 182G 

Ins o'.vii K\|n*i h;e ’il>, in a Lite Bn. Isb J A LBiNl’S Tables of the Skeleton and Muscles 
Doctor, -inn ] lm. hi Ox 1 (m 2| of the lluui.m Body, trandalcd from the La- 

UIEltCKO M ftl I# on the liit* IkTiuii' I’uvums, tin. plates, imp. fol. bf. bound, £2 Loud. 1 7*49 

Svo. 3s Gd 1811: Jli.xtoria Musculorum Hominis, plates, 

Diseases of l lie Jhain an 1 Spina! (_\A ci. I 4lo. bd. 3x 1733 

12 mi. 2* # 1831 , AL(*OCK (T.) Lectures on Practical Medicine 

— - Stnmacb. Svo. 2s Gd 1880 i and Surg'iy, 12mo. |»Iates, 2s 1830 

l KKKNETHY'S | J ) Lectures on Anaio ny, | A 1 jLXIS ( The 1^'V. Muvster) Secrets of: — 

Slithery, ami P.ii.ioIomi, S\.». 2x Gd 182f\| containing many excellent Remedies against 

— Surgical Wot Lx, 8 \i»L. 0vo calf neat, 7s Gd ! divers Diseases, Wounds, and oilier Accidents. 

181a j (5 parts) fct). 4to. bd. 12x ftlark letter 1G15 

— — Ditto, 2 \oD. lx Gd 1811 1 ALDIXl (dolm) on (Ldvanixm, plates, 1803 — 

— . Kikj-iii c into ilu* Probability and Ration- j and Jenner on Cow Pox, coloured plates, in 

nil ty ot Mr. limiter s 'llieory »»f Lite, Svo. Ui mievol To. half calf, 3s • 1S00 


lii-clines on the Theoiv and Practice ol 
Sin^ry, Kvo.lif. pf. neat, 3s 1830 

Local Diseases and Aneurisms, 8vo. lx G! 

r J.822, (Into including directions for ihe 
Treatment of Disunion ill the Digestiu* 
Organs Svo. 2-.* • LS2fi 

\TRKT ((« S ) an Demin, S.o. 1- Gd 1 s3.> 
VC'TON (W.) Diseases ol tiu- Ut.nan and 
(Ionova live Ovgaim, Svo. and U;ai ot col. 
plates, folio, 33 » 1831 

\1)aIR'(J.) Philosophical ami Medical Sketch 
of the Natmal i ! isiorv of Mmd^Svu. 2* 17K7 
U)A VIS (D». J.) ( n Morb.il Poisons, imnuin it 
eiii^r inn , Ito. lit. bd. (ix ISO/ 

dn M, rii^i I'uNuus, Ph.igedama and Lan- 

cci, Svo. lul . 2x IDE) 

(Sir W.) New Operation for Catuioct, 

8 vo. 3« 


A I. MX .VENDER (0.) <le Pavldms Corporis Ani- 
malix (jiuc Virilms Opii Parent, Svo. cf. 
“ill edges, D Gd 1 75-0 

ALLAN (it.) Pathological and Operative 
S t.go \, plates I vols. 8vo. 7> fid 1821-7 
ALLEN (Dr. tV.) Classification of the Insane, 
Svo. plate?, os Gd • 

Cases of Insanity, Vol. 1. part 1, 8vo. 

2s fid • 1831 

ALISON’S (Dr, W. P.) Outlines of Physiology 
. Svo. clotli, 2s 1814 

AMESBL’RV’S (Joseph) Practical Remarks on 
Deformities of lh“ Spine, Chest, and Limit?, 
Muscular Weak mss, Weak Joints, Ac. illux- 
n.i'cd bv plates and cases, 4to.#12s (pub. ut 
ClUs fid) * 1840 

ANSI AC X (N.) ClinlSfie Chirurgicale, 8vo. 
. 2«6d . 1829 
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ANDRAL’S (G.) Treatise on Pathological 
Anatomy, translated by Townsend and West, 
2 vols. 8\o. 9s Ditto, hf. cf. neat, 12s 1829*, ‘31 

Clinique Medical?, by Spidan. 12s 18.15 

^NNESLEY [j.) Researches into the Cuiwk, 
Nature and Tientnn nt of m-iuc o' the mon 
prevalent diseases of India, 8vo. cl. 8* 1811 
ANNUAIRE de Chimie, comprenant les appli- 
cations de cede *ci u nce a la medicine et a la 
pharmacie, par E. Millon et J. Nickles 
7 vols. 8vo. 18s * 1815-51 

ANATOMICAL plates of the' Bones of the 
Human Body, with letter pilss descriptions, 
oblong folio, half bYuiid, 7s (3d 
ARAN (F.) Disease of the Heart and Gieut 
Vessels, <3rauslated from the French, h\ Dr. 
Harris, 12mo. 2s }>hil 1833 

AUJSTOTELIS llistoria de Animalihus, Gr. 

et Lnt. Scalij^iri, fol. bd. 9s Tolow 1019 
ARMITAGE (T. H.) llydioputhy as applied 
to acute disease. 8vo. 3s 1852 

ARMSTRONG (»)r. J.) on Typhus Fever, am 1 
other Febrile and Inflammatory Diseases, 8vo. 
2s (id 1819 

Scarlet Fever, Measles, and 'Pulmonary 

Consumption, 8vo. 2s Gd 1818 

(Dr. J.) Morbid Anatomy of the Stomach 

and Bowels, col. plates, 4to. cloth, 10s 1888 

Memoirs of the Life and Medical Opinions 

by Boot t, 2 vols. 7s 1 834 

Lectures on Acute and Chronic Diseases, 

8vo. half calf, 7s 1831 

on Puerperal Fever, 8vo. 2s 1819 

ARNOTT (J.) on Indigestion, 8vo. cl. lsGd 

Obstructions of the Urethra and other 

Canals, 8vo. 2s ,1841 

ASHTON (T. J.) Corns and Bunions, 12mo. 

2s Od , 1 852 

ASH WELL (Dr. S.) Diseases of Women, 8vo, 
cloth, Os 1815 

ASTRUC on the Venereal Disease, 2 vols, 8vo. 

half calf neat, 2s Gd 1737 

ATKINSON (J. C.) on Change of Air, ] 2mo. 


BAlLLIE(l)r. Malihew) Series of Engravii, 
accompanied with Explanations, whitAi h 
intended ti*i]lustiiitc 1 1»«- Morbid Anatoim 
s'uu»' of it .■ iii o* i nupoilaut part- of t’pc 11 

iir.tn !'■ »'I\ -l'li, c.Of, clean eoju , ,i'2 2s 17: 

(in M ) Winks, with* Life by Wnwln 

2 vols. 8vo. 5 k Ditto, half calf neat, Os 18 

Morbid Anatomy of some of the most n 

portnnt parts of the Human Body, 8vo. 2>i 
1818 Another copy, 2s 18 

Morbid Anatomy, by Wardrop, 12mo. 

IK 

BALDINGER (E. G.) Litteratura uni\er 
Matcri® Mrlicse, 8vo. Is Od 17 1 

BALFOUR (Dr.*F.) Influence of the Mooli 
* Fevers, with other treatises, 8vo, bd. 2s 17 

Class Book of Botany, 1800 illustrate 

thick 8vo. 24s lb. 

BAUDS LEY’S (Dr. J. L.) Hospital facts at 
observations, 8vo. 2s 6d •• 181 

BARON (Dr. J.) Life of Dr. Jcnncr, rov.Sv 

3« od i«: 

BA It ROUGH (P.) The Method of Phynii 
conicining the causes, idgus, and cures 
inward diseases in man’s bodiefrom the hem 
to the foote, sm. 4lo. bd. 2s Od 10( 

BARTH and Roger on Auscultation bv Net 
biggin, C2mo, :ts (id 18- 

BATEMAN (Dr. T.) Cutaneous Diseases, 8v 
hf. tali’, 2s Ibl 

Another Copy, 3s roloured plain 181 

Another Copy, 8\n. col. plates, edited 1 

Thomson, 5 b u " 18! 

BEASLEYS (II.) Pocket Foimulary, 18m 
cloth. Is (id Ibl 

BEAUMONT (\f.) Account of New Imtn 
incuts forcing Puli pi, plate", 4 to. Is Od 183 
BECLARD Diemens D Ana'omic! Genera i 
8vn. Is Od 182 

BECK (Dr. J.) Medical Juiisprndence, 8 m 
5s 1*5 

BEDDOES and AVnti on Fa titinu Air-. 8v» 
2s I Ti- 


ls t ^ 1848 

AURELIANI de Morbis Acutis et Quonieis, 
4 to. bd. 3s 1758 Ditto, 2s Gd 1722 

AUSTIN (Dr. W.) on Stone in the Urinary 
Bladder (Giilstonian Lectures) roy. 8vo. Is Gd 

1791 

AVERILL’S (C.) Operative Surgery, 12mo. 

Is Od i 1825 

AVICENNA Opera Medica, a Costco, 2 voL. 
fol. bd. 21 r s • Vvv. 1608 

ditto, fol. bd. 28d Vcnet. 156-1 

AYRE (J.) Malignant Cholera, 8vo. 2s 1833 
AYRE (Df. J.) on Dropsy, 8vo. 2s 1829 
BAILY ^Directions for Health, Naturull nml 
ArtiftdJpU, &c. sm. 4tn. bd. 4s 1633 

BALBIRNIE (Dr. J.) Water Cure in Con- 
sumption and Scrofula, ah exposition of the 
Question of their 'Usability, 8vo. cl. 10s 6d 

1854, 


BEHlt (Dr. A. Von.) Hand Book ol Huma 
Anatomy^ General, Spvua\ ami T. r^i '!» 
cat, translated and ndapiedi, in the Ki«" h 
siudenibv Birkett, 12mo V (pub 1 Os 6d; 18 f 
BELL (C.) Sy stem of Operative Surgei y, found 
cd on the hasisfof Anatomy, 2 vols. royal 8v* 
hd. plates, 0s ' 1807 : 

Institute- of Surgerv, 2 vols. 8vo. 4* (71 

18»T 

on Iiijmies of tin Spine and Thigh Bom 

plates, 4(o cloth fjs 182 

Tlluslratmii" of the Gnat 0])' iwum- o 

Surgeiy, fid. col. plains , 21s (pub. at , €5 5s 

1821 

Engravings of the Ailei’es, col. plans 

royal 8*o. calf, 9s 1801 

Nervous System of the Human Boil) 

plates, 4to. cloth, 9s 183( 

(G. H.) on Cholera, 8vo. Is 6d 1832 
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t 5LL’S (B.) System of^trgery, 7 vols. 8vo. 
bil. 7s 1810 

- or^ Venereal Disease^, 2 vols. 8vo. bd. 
2«Gd * 1770 

— Diseases of B »nes, plates, 12m • Is fil 1828 
— •((,’.) Practical Essays, plates, 2 vAs. 8vo. 
5s (pub. at 12s fid) 1841-2 

— Syatfi^n of Dissections plates, fol 3s 6d 1810 
— on the Hand, ( Bridgewater Treatise) 8vo. 
3s 6.1 1833 

ELL'S (Dr. J.) Principle?* of Surgery, plates 
plain nod coloured. 3 vo'h. 4to. half calf ex- 
tra, 33s (pub. at £‘13 13) 1801-8 

— Bones, Muscles, and .Uiift**, engravings, 
4to. IL6d « * 18H 

— Bones, another copy, hf lid, 2s fid 1791 
— (J. and (’.) Vnatomy and Physiology of 
the Human Body, 3 voL. 8vo. 7s fid (pub. at 
£2 12 fid) ‘ 1829 

— ( I’.) .Viutoiny, Plnsiologv, aid Diseases 
ol the Tei ill, latex, N\o. fi-, fid 1835 

— Another c. pv , 5s 1829 

ELLIN 1 de Uunis et Pulsibus, &c. 4to. bd. 
2-. * 1 f>98 

ELLIOL (Dr.) Traites des Maladies Clno- 
ni<jurs. — Desci iptioii et traitemeiit des mala- 
dies de la peau (Luitrcs; ’IVigne ; Scrolules, 
Ulcere*, C.mcer, Syphilis, port.) 8fo. 3s 18 i l 

t ’lNNKIT (Dr. J. H.) lull mimation, &r., of 
the Neel; o( the I’teros, Svo. cl. 2s fid 1815' 
— Cancerous and Cancroid Giowths, Svo. 
cloth, 8s 1819 

BICHAT'S PFivsMogical Researches on Life 
1 nnd Death, by Gold, Svo. 2s 
B1DLOO Analomia Humai^ Corpovis, centum 
" et quiiujuc tabnlis, large folio, calf, gilt edges 
24s .tm. 1085 

BULLARD (C.) Maladies des Enfans noft 
veiiu\-nts et a la Mamelle, 8vo. and Allas of 
colored plates, 4 to. 8s Gd • 1828 

BULLING (l)r.) Diseases of the Luiigs and 
Heart, 8vo. -Is fid 1852 

— Piinciplea of Medicine, 8vo, 3s 1811 
BIRD (Dr. G.) Urinary Deposits, Svo. 2s fi I 
184G Ditto, 7s fid 1853 

Natural Pfilowphv, 12mo. Cs 1 84 8 

U — Ditto, edited by Brooke, 12mo. 8s fid 1851 
JBLACK’S (Dr. F.) Principles and Practice of 
4 Homeopathy, rov. Svo. 4s (iTl pub. at 9s 1842 
— ■ — (Dr. U. II.) Pharmaceutical Latin Gram- 
* mar, I2nio. cloth, 2s 

BLACKALL (I)r. J.) On the Nature and Cme 
of Dropsies, ftyo. half calf, 2s 1824 

BLANCARD (Dr. S.) Pnvsieal Dictionary 
8vo. bd. Is fid * 1726 

BLAINES Outlines of the Veterinary A*rt, 
Svo. 19s 1635 

BLANK (Sir G.) Elements of Medical Li>g : c 
8vo. hf. cl. ijent, 3s fid 1 821 

Select Dissertations on .several Mibjcrl 

Medical Science, 8v». hf. cull neat, 2^ fid 1822 
BLAS1I Medicina Universa, sm.4tobd. 2s lGt'5 


BLUNDELL (Dr. J.) Medicina Mechanica, 
8v<*. 3s * 1852 

BOND (Dr. T. E.) Practical Treatise on Den- 
tal Medicine, 8\o. bd. 8a (pub. 44s) Phil. 1852 
BOU1LLAUD* (J.) Nosographie Medical*? 

5 vols. Svo. half calf neat, 25s 1816 

BOYLE (Hon. R.) Experiments on the Icy 
Nocliluca. 12mo. bd. Is • 1681 

on the Spring of the Air, 12mobd. lalGGO 

BOISSEAU’S Nosographie Org&nique, 4 vols. 

bd. 3s *• . 1821 

BONN (A.) Tabula Ossimn Morbosorum procci- 
puo Thesauri Hoyianji plates, folio, with 
letterpress, Lat. arid Germ. 4to. bd. 9s 1785 
BOWEN (Dr. J.) Cataract, Svo. lajfid 1824 
BRAID (J.) Magic, 'Witchcraft, «!*., 12ino. Is 
• 1852 

BRANDE’S Manual of Chemistry, 2 vols. 8vo. 

half calf, (latest edition) 30s 1818 

BRAITH WAITES lletrospect, Vol. 2, Is fid, 
Vols. 5 to 12, 2*> fid each, A^ols. 13 to 18, 3s 
each. Vols. 21, 23 and 24,1s each 
— Vol, 1. (whole year) half bd. Is fid 1804 
BREE (Du.. R ) Disordered Respiration, 8vo. 

bd. Is fid • • 1807 

BREWSTER, (Dr. I).) on the Kaleidoscope, 
12«no. 2s 1819 

BRIGHT (Dr. U.) Reports of Medical Cases 
(iti reference to Morbid Anatomy,) colored 
plates, lto. £2 5b (pub. at 4s) 1827 

and Addison’s Practice of Medicine, Vol. 

1. Svo. 9s 1839 

BRODIE (B.) on Diseases of the Joints, Svo. 

3s fid 1834 

Dismasts of Urinary Organs, 8v«. 3 s 1835 

BilOOKKS' (Dr. H.) Introduction to Physic . 

and Surgen, Svo. bd. Is 17G3 

BROWN (J.) Myftgraphia Nova: or a graphi- 
cal description of all the Muscles in Humane 
Body, fol. bd. plate*, 3s fid 1697 

Comphlc Treatise of the Muscles, plates, 

fol. bd. 2s fid 1681 

(J. B.) Scarlatina and its treali^nt, Svo. 

2s 1846 

BRITISH and Foreign Medical Renew, Nos. 

12 to 38, (27 no«.) 35s 1838-45 

no. 34. Is fid 1844 Nos. 5, 15, 16,ea.2sfid 

BRUMFIELD’S Surgery, plates, 2 vols. Svo. 

half ralf neat, 2s Gd 1773 

BRUGIS (T.) VadeMeemn; or | Companion 
for :» Chirurgiim, 18mo. bd Is 1G57 

BRUEL (Walter) Praxis- Medicinic: or the 
Physician’s Practice, sm. 4to. bd. 4s 1632 
BRUNFELS1US Catalogus Illustrium Medi- 
’ comm sive de Pumis Medicina Scriptovihus, 
small 4to. bd. 3s 1520 

BUCK NILE (Dr. J.C.) Uusoundness>*of Mind, 
in nlation to Criminal Act-, J2mo. cloth, 

3s .• 1854 

BUFFS Plivm s of tko Earth, bv ILdlman, 

1 2m-. 3 fi ! * ” iSfii 

j» BURG ESS (D:. T. H.) Eruptions of ,Ii. Face, 

I Head, and Hands, col. platcsf 8vo. cl. 9s 184(4 1 
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fiURKEJ(.I.) Dispensing (Chemist's '’and ;Modi- 
cal Pupil's Assistant, 12 no. Is 61 ' 1811 

BURNET (T.) Theautrus Medicinar Pract'nr. 

4to. bd. 2s6il 1698 

BURNETT (f?) Outlines of Hot any, Svo. (>s 6 I 
** (pub. at 21s) 1833 

— — (Dr W.) on Fever in the Mediterranean, 
8vo. lialf calf, 3s 1S11 

BURNE (Dr. J‘.) Qn Typhus or Aduiamie 

Peter, 8vo. halt calf, 2s ditto, Ids. Is <M 182S 
BURNETT (Dr. C. M.) Philosophy of Spi.iu 
in relation to Matter, 8vo. doth, 3s 6(1, pul) 
at 9s • 1830 


i 

CARPUE (J. C.) JJescripiion of the Mu-c! 
of the Human Body, platn, 4to. hah’ b 
Is (M < lS 

Ilislon of the *11 igh Operation foi^Stou 

8m 1' (id 18. 

CARDS (('. (i ) Comparative Anatomy 
AnimaL. hy Goie, 2 mb. 8vn. and V**lu . 
of plaies, 4:o. IS. ipuh. at C-D IS 

Le'-rhuch dev Zootonde. 8vo. {villi A 1 

of 1 1 »!(’S, 4t(>. (Js Leif)'. Is 

CASAUliONI (J.j.Ep.stolae. sm.4to. 2-. 1 03 
CASTLES (T.) Manual of Smgeiy, 12»io. 

in: 


— — Insanity Tested \J)v Science, Svo. 8s ISIS 
BURROWS (Dr. G.) Disorders of the Cereb id 
Circulate, &c. col. plates, 8vo. cl. (is IS 10 
BURSLEM (Dr. W. M.) Pulmonar) CoiiMimp- 
tion, 8 vo. cloth, 3s 6d ' 1832 

BURNS (J) Diseases of Women and Chi'divn, 
8vo. bd. 2s # 1811 

Principles of Midwifery, 8w>. Is 6d 1820 

ditto, 2s « * 182* 

on Inflammation, 2vols. 8ro. halfcalfne.it 

4s 1800 

(A.) on the Heart, and Suumlvrs on flu* 

Livef, 1 fol. Svo. bd. 2s (id 1800 

ditto, 8vo. half bd. Is (id 1800 

(A.) Surgicul Anatomy ol the Head and 

Neck, cases and engravings, with Lib- < film 
Author hy Pattison, Svo. 7s 6d 1821 

BUS! IN AX (Dr. J. S.) Homeopathy ami ilu 
Homeopaths, 12mo. 3s (U 1832 

BUSHNAN (Dr. J. S.) Mm M.irtineaii and 
her Master, fcp. 8vc>. cl. 3s 0d 1831 

Cholera and its cures, 8vo. 2s 1830 

BUTTER (l)r. W.) on the Kmkcoiigh. 8vo,bd. 
2s fid ‘ 1773 

on Cataract, 8vo. bib. Is 1783 

CAMPBELL’S (J.) Observations on Tubcini- 
Ions CfJiMMiption coloured pl.ur., Svo. 2s lid 
(pub. at 12') 1811 

(Ducald) Text Book oi In.iiganir Chem- 

isiiy, I2mo, 3s (id (pul*, at 3 (id) IS 10 

CAMPER (P.) Iconc^ llen.a:iimi, edite* a S. T. 

Soeuimeiiug, plates, Ito. Inlt 1801 

CARMICHAEL (R.) on V cm real diseases 
col. plates, Svo. Ids. 3*. 1823 

— — (11.) Turpentine in Venereal and other 
deep-seated inflammation of the E\e, Svo. 
Is * 1829 

on Venereal Diseases which l’.ave been 

confounded with S,philis, col. plates. 4fo. 3s 
* ' • 1814 

CARPENTER'S Vegetable Physiology, 8vo 
cloth, 2s 6d * * 1S11 

Cyclop.Tdia of the Natural Sciences, Am* 

^nal Physiology, 2 parts, 5s. pub. at 10s 1813 
— Hufoan Physiology plates, Svo. 5.s. 1842 

HunlamPliysiology, 8,vo. 7s 1846 

CASTELLI Lexicon Medicifui Graeco-Latin um, 
4to. vellum, 2s 6d 1 746 

— Another Copy, 4to. vellum, 3s Lips, 1813 l 


CAVALLO ('(jhevius) on the Medicinal Pi 
pcrtic** of Factitious An>, 8vo. bds, 2s 17; 

C WEN DISH Society IlemVs (Dr. IV. ( 
Memoirs of the Life and Scientific Reseat clu 
of D.dton, 8vo. chilli, 4s 1 83 

CATALOGUE of Reparations in the Museu. 
of St. Thomass Hospital, Vol. d. Heaifli 
Anatomy, 8m 3s (id 181 

of C deuli and oflicr Animal C*.*iici oii<»* 

in tlu* Museum of the Ro\al College of Su 
geons*, plates, 4’o. doth, .V* 181 

Pathological Specimens, 5 vob. 4to. dot! 

27.s 1816 

Histological Suits, plahs, Ito. cl. 18-. 18.. 

ol ilia library »f the Medical ami Cli.iu 

gical Socidt of London. 2 vol.'.. 8vo, Is Ld()-: 

Ditto, C>\ 1SI 

CELSUS Linr.il and luterlimm Irandaiioi's . 
Books 1 .nul o. In Genard and Yeiiuhh* 
12 mo 2s (id i * I8.‘h 

ditto, Books 1 to 3, by Stegall. 2* 

— 1 Liteiallv traiislaiid By C'dlnT, 32nio. <\ 
2s f ’ LS.".'i 

— Latin and English, 2 yob. J2no. clot 
w5s 18B 

(HYPMAN (11. T) on ihe Tic.il.Mmt u 
Ulccis of the Lfltr withoul eoiifmem. lit, .u >. 
on Varicose Vine, 8\o. L 18 I s 

C1!ARAS(M.) New Experiments up<*n Vipci» 
plates, 12ni". hd. 2s 16711 

Pli YRLETONI ((im.licri) ./Eumomia An. 

malis, 24Ao. hd. 1« 16Ui 

Cll ARLETON (Waltei ) Tenney of Paradoxes, 
.sm. 4 to. hd. rare, 12s * 1650 

Encpiiiiis into Human Nature in sifl 

An .lomic Prelections, sm. 4 to. bd. 3s Ifl&tr 
CIIELU'S’ System ot SuigeJy hy South, 2 vo s. 
£2 2» (pub! at 1*3) " 18tf 

Handhuch dot Chirurgie, 2 vols. 8vo. 5s 

1826-7 

CHESELDEN’S Anatomy, plates, Svo. bd. 

2**fid 1741 

CM EVA LIE (I S LeeUii es on i!,c . < ik imISuuc 
tuieol iln* ' tumaii Bo(L,.ni >u. .inuto.n v 
and functions oi. th Ski- , pb'e , 8* ;L 182.? 
CHEYNK (Dr. G ) Enelisi, Mmth, .. J'iu.ui&c 
N ervous Dis. ases, 8m. bd. 2s 1744 

Philosophical Prmciph* ol Religion, 8m. 

bd. 2s 1716 



IlES^EAU, Observatiommi Medicarum, 4 to 
I bd.Ms Luffd. lint. 1 7 H> 

HEYNE (Dr. J.) On Health awl Long Life, 
8yo.Jbd Is (id * * 172.") 

— Mi-ilioil <>' Curing tin; J)i erases of tlio Krnly 
and Disorders uAlio Mind, Svo b(l 2; 1712 
— on the Nature and Method of 'floating tin* 
Cion'. Svo. bd. Is 1721) 

DILI) Tt)i\ (EC.) on Indigestion, Svo. Os IS 17 
HR IS PIE (A. T.) on the Nature and Tieat- 
| mout of Cholera, 8vp. bd& U (id 1828 

pi IK ISTISON (Dr It.) on Poisons, Svo. 12 ^ fid 
i 1S02 Ditto, Os (id, 1835 Ditto, 8 s J S 15 
p— - Dispensatory. Svo. 12s # ISIS 

^ — Granular Degeneration* of t^e Kidmen, 

I 8vo. Is 1839 

fellURClIILL (F.; Theory and Practice ofMm- 

i w if cry, cuts, 12mo 4 s i S 12 

on the Dn.eases incident to IVgmmcy and 

( hildbni* 8v«> id. Os, pub. at 12s # 1810 

(I. M.) Acujmnctnniiion, Svo. Is 

1LARK (P.) Cure of Ab-cis^es by Caustic, 
and on Wounds and Ulcers, 8u>. Is 177?* 

TiAIIKK (Dr. Julies) on tin* Inllmnce of Cli- 
malc in the Pievention and Cure of (’Ironic 
1)., rases, 8u,. U 1829 

Sanative hulii. nce of Ciinutte, Svo. 7s IS hi 

— Consumption and Scrofula, Sv*. (L ISO.) 

- - Aunt her ( op\, half calf neat, os 1 S j!» 

(C. M.) Diseases of lnmaie.-.p Pail 1. 

Mucous Dis. lunges, plate < f vo\. Svo. (L 1 S2 1 

(.Ir.hn) Ciiinmcnt.iiieson some of the most 

Important ». onscs of Children, Svo. Is LSI ,7 

(Dr. John) on Fevers, Svo. hd. L (id 1780 

(Dr E. («.) Practice of Physic, llih. dlit. 

. Svo. Is Oil • 1M1 

I- — (J. P. I Odontalgist, plates, post Svo. cloth. 

1 (Dr. Ci. .\.) Butish Phisiciaii, J2ino J>d 

Is * 1 7.10 

(Dr. A. W.j Diseases Jff the Lungs, Svo 

cloth, os ISol 

(Sir A.) E-say on Bathin';, 12rno. 1 820 

CLARKS (1(.) llippodoiimma ; or, the Title 
Structure, Ecotiom), and Laws of ilu ILne’s 
Font, Itu. plates, 7 s (id (pub. at 110 ) LSJ9 

(W.) Britfcb Marine Testaceous Molucca, 

Svo. cloth, ’ 18a.) 

(CLOQUETS \ it atomic Descriptive, 2 \oU 
A 12uio sewed, 11s • 1822 

CLOQUETS AmRoiny, by Knox. Svo. -Is 18 D 
©LUTTERUCCK (Di. 11.) On the seat ami 
nature of Fevei, A c. 8vo. 2*. 1807 

COOLEY ’(A- ,l -) Fliarmaeeutieal Latin Gr.im- 
mar, 12mo. iflo li, 2s Oil 1815 

COCHRANE on Vapoui Bath. 1809— Key on.j 
Lulidtnmv , plates. 1821— Se/rpa on Club 
Font, l>\ WLSi.nl, plates, ISIS, m 1 vol. lt» 
half call, inuit, 7s 

COCKS (Dr. F.) Manual of Obhteliiw. post 
8vo. clot li,*4s 1K53 

COCK1JURN (Dr. W.) the Nature and Causes 
ot Looseness discoveied, 2 lino bd. Is 1791 1 
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COGAN (Dr. T.) Philosophy of the Pass ion i 
8 vo. 2 s I80 ! 

COLEY S Diseases of Chfldien 8vo. (is 1846 

On the Remittent Fever of Infants, 8to. 

bd. b (id , # 1813 

COLBATCU (J ; cm Gour, lStno.bd. Is 1608 
COLLES (Dr. A.) Practical Observations on 
the Venereal Disease, and the Use of Mer- 
cury, 8vo. chilli, 3s (pulj. at Us) 1837 

COLLIER'S (G. F.) Code of Safety, 8*o. cl. 

3s. . 1849 

COMBE (Dr. W.)on the Management of Infan- 
cy, 12ino. 3.S.* 1810 

- — - Eile and CorresporOence of Dr. Andrew 
Con.be, portrait, 8vo. 7s 1850 

Moral PhihiNophy, and Cd^liiuiion of 

Man ; in one vol. i«>\. 8\o. ball 1 calf. 3s 1846 
C’ONOLI.V I Of .1.) Inquiry concerning the 
indications of Insanity, 8\o. 7s 0d 1830 
COOKE (W r .) On ^jie Soiirct < and Elliots of 
deiaiigemeot of the digestive organs, Svo. 
• ball calf neat, 2s ♦ 1 1828 

Medical and Moral Life; or Mind and 

the enrotious considered in relation to Health, 
Disease ’and Religion, 8vu. ciotli, lb 6d 1 

(.1.) History and Mel od of TTii* of llm 

various s.m eie-i ol Palsy, 8.". b 1822 

COOPER (S.r Dislocations and Fi admen. 
4to. 12s. Do. lids, uncut Ifn 1821 

Ditto, idited bv Biaiisiiy Cooper, 8w>, 13s 

1842 

Ledmes on ihe Principles and Practice 

of Surj r \ , by Tyrrell, plates, col. and plum, 
3 v«>L. H\o. halt calf, 1 (>s 1821 

and LEAVER S Surgical Essays plate?. Svo 

pai t>) Is 1818-19 

(Bi.iieh^; on tin* Ligaments, plaies, 4lo. 

7s # 1 1827 

— * — Lectiues on Airitoiny, Vol. 1. plates, 
roy. 8\o. half caMi 8s 1829 

Lecmi es ui 1 h * Principle* and Pi act ice of 

Suigen, hve. elotli. 18s 1831 

(s ) Fuvt Lines oi the Pi ad ice of Suraerv. 

8\n 10- 18 !•) 2, lS-'L D-.piat*, 3- 18 1 8 

— - DjU. , caR, •’*■> LS80 

— . — f >ict ton it \ of Precilcal in: i r\ , Svo. 7s 
1880 Lino, 2 \oL. IS22 Du o, 2s 1813 
— — Suraieal DicMonan, Svo. (l.i-i editmnj 
17s (pul) at 800 l h « , L v > dii.o, hf. pf. 7s 1830 
COOPi.R (Sir A.) on liu'Siiu/ liii. am. 1) seioes 
of tin* Ti.sns. (dued bv l ! r.u**ln Coupei, 
loid plan*-, 1(L 182(1 Dnt.., 21s 1880 

jCOPELA'I) (T.) On • chseris:^ df the S.une, 
and Home on C nicer, Svo. !*1 d. L (id 1815 
C(H LAND’S Dietiuuaiv ol PitntuU 1 Medicine, 
P.rts 1 to 16 , jL 3 8 s * 

( ORi.K n S (Dr. ,1.11.) I>cst rip.ive and S#u- 
«»u.:il Anaumix ol the An. ncs a^li relative 
Anat'.un of tin; Yen* am Reives of the 
liuiuan Bo.lv, l*2 uo. 4, tid 1852 

COR I E (G.) mi ill.- K%in \, p!.- f .S.r. 3- 1839 
COT TON (Dr. It. P.) on Con&unipljuii, 9\o. 
6s 1852 
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COURTENAY (F. B.) Pathology an<l Cure of 
Stricture of the Urethra, 8vo. 2s 1843 

COULSON (VV.) ou the Hip Joint, colored find 
pl iMi plates, 4t». 6s 1837 I)o 8vo 3s6d 1811 

on the BlUlcr and Piostufo Gland. plates 

~8vo. 3<0d 1842 Ditto, 3s 1838 

COULSON (\V.) Lithotrit\ and Lithotomy, 

eiii* raxing*. 8vo chilli, 7s :jd 18.53 

COURVJ^ARi’VDr.J. N ) mi the fl.nri, hv 
Hebl), 8v.». 3s 1813 

COW PER S Anati niiutl Tallies of the Muncies, 
06 lf>i. eilt, fineVnpv, UL 1721 

COX (Ds. .i. C.) Muieial Wuiei* of 1>,»\ of 
Naples. <da (*s, S\o.^2« ' 1811 

CRAIG IK (I)i. 1)., Klein on is of G-n. i ,1 and 
Poi i.'o^ISmI An.iuum. 8v>. 15 • .icut. l >18 

lift... ^ ’ t 1S2S 

i leid.Mts if tile Pi’ll, lice of Pin i , 

Voi. 1 . Emv- ;»*!'• i uM.mntmiis) ! 13, "0 

CRH HTON (Sn A.. M |). ) Aieui.ii 
m eirt. 2 \ el . . no. i 1 70S 

CRONLl'> ,)i i .8 umc Mm. o’ «l (kid, .'«j. 12uU* 

b lo ; i 


DAVIS 1 (D.) Elemdlit* of Operative Midwif^ 
plates, 4to half bd. 10s Gd 18’jj 

DAVIS (I).) Prinqjples and Practice of <81* 
stetric 'Medicine in a Series of Sysiemati 
Dissertations on Midwifery, and on the Du 
eases of Women and Cnildren, illustrated hj 
numerous p'a’es, 2 vols. 4to. half calf, 80i 
pub. at £4 4s ^ 18,‘H 

Elements of Obstetric Medicine, 8vo cloii, 

with atlas of plates, 4 to, 15a 1811 

on Acute Hydrocephalus, 8vo. 5s (puli 

at Os Gd 1810 

DWY (Sir II) Agricultural ChemLtiy, b. 
Shin, Hui. 4*i t 181 

— 1 ! i’m if.’iu-a, Physiological ;»:ul Anatouuel 
* 2 vo!'.. Svn i iu‘ h, 5> Gd 18.‘5 , i 

D\\Vm»N (Dr. II.) S,j< sm.itiMil mm .*n il Civ 
■)ti! v Dr, osin, 1 2ru ). 2*, Ditto, 2*. Gd 1 S. -1 

I) \ LKYMPLE (.! ) \imi a.i\ of tie- Hum 

Ex.*, pi.it, Sm. call'll ,jt. it* • 18 :| 

Di'dH* A V KltS (Hi IV ou t l c Human 1> 

S\.». nd. 2 ! 7’ | 

J) K L\ l>i i 1 ! 1 "> ; S <’ il.) tl (D. v\:' D 


CROSS (L) Slade!. (>: Me ii. .■! Sch.>.,|*„f P„u< 
8vo. t-aif b.i 1 1 (i i ■ * 1815 

CROSSE (J (i.) UrinaiV CnLilus, plate*, Lo. 

18h ‘ IS 15 

CRUVEILlll ER’S Traite d’Anntmnie Paiho- 
logiquc gcuerule. tomcl, thick 8vo, 4s Gd 18 If) 

Descriptive Anatomv b\ Shaipev, 2 v»>k 1 

8 vo. 18s ' ‘ ‘ 1812 

CULLEN'S (\V.) Practice of Physic, 2 xols 
8vo, Gs Gd 1829 ditto 3s Gd 181G 

Ditto, 4 vols. 3s ' 1789 

Nosology, 8 vo. bd. 3s 1800 

Materia Medica, 2 vols. 4to. elf gilt, 4s 1789 

ditto, 4 to. bd. 2s 3773 

CURLING (T. B.) Tetanus, £vo. 3s Gd 183G 

Diseases of the Testis, Spermatic Cord 

and Scrotum, 8vo. cloth, #0s 1813 

CURRIE (Dr. J.) Medical Reports 2 vols 8vo. 
4> 1805 

Memoirs of D». James Currie, 2 vols. 8vo 

6s • 1831 

CULPEPER'S Translation of Yeslingipt’ Ana- 
tomy of the Body of Man, fol. bd plates 3s Gd 
1053 Ditto, 2s Gd 1077 

English Physician enlarged, 12mo. bd. 

2s 1799 

Pluimincopa?»n, 12mo. bd. 2s 1702 

CU TLER ( I^r. T.) on Dressing and Bandaging, 
12mo. cloth, 2s Gd ’ 1831 

CYCLOPAEDIA of Andomy and Physiology, 
Vols. 1 and 2, roy. 8vo. b df calf, £2 15s 
(pub. at £4 10s) 

ditto, 4 Vols. in parts, £7 

— ditto, Vol. 1. and 4 pta. 30s (pub. at £3) 
DAN I Efim’S (J. F.) Introduction to Chemical 
Philosophy^8vo. cloth, 15 s 1843 

DAVID (M.) Prize Dissertations, by J. (). 
Justamond; 1st. on J&otion and Rest; 2nd. 
tffl Counter-Strokes on the Human Body, 4to 
2* 1790 


\ ■ r Mo. 12 D.-'.ii '.t i8'(f IN .1 

DE I. 1 SI'. 8 ! j m .* if-.l Ii> tnicliou'i m A ni. ■ . ^ 
M:t:»neM «, ii.uv laled in lla. idiom, 8\ » 
elnth. 2- G i (pub tt i 1 ) 185i) 

DF.Rll \M»’S (W.) Pliv'ico-Tlieoli'gv, 8vo. bd. 

N Gd * 171 1 

•DEKACBT tP. J.) (E'.uo* Chimrgic.des par 
X. Bichat, 2 vols. portrait and plates, 8vo. 
2s (id 1801 

D1C 1' I ON N AIRE des Etmta Medicales Prac- 
tiques, par Audi al, Boivin, frc. &c. 4 vols, 
half cloth. 5s 1838-9 

de Medicine par Addon, Andml, 1 eid.ird, 

&e., 21 vols 8vo. half calf neat, 28s 1821-8 

DICK (Dr. R.) Diet and Regimen, 12mo. 2^ 

, 1R39 

DICKSON (S.) Uwty of Disease, Svo. 2s 1839 
DI EU (S.) Tiuite de Matiere M/dieale et de 
Tiiernpculupto, 3 vols. 8v«. 1 2 m Pin is 1847 8 
DIOSCORIDES Opera Omnia, Gi. el Lat. fol. 
bd. 12s 1598 

Cnmmehtuire par Matthiolus, fol. cuts, 

10 1 Gd . ( 1579 

DOBSON (l)r. M.) on Fixed Air, 8\o. Is 1787 
DODOKNS’ New Herbal 1, or History of Planjs^ 
translated by <Lyle, sm. 4to. half bd. 12<* 
. li/nck Letter 1586 
DOEVF.IIEN (G Van) Specimen Observan 
tionuni academicarum ad monslrorum His- 
toriam, Anatomrn, Patlioloaiam et artein 
oimtetricinm proecipue spectantium, plates, 

■ 4ro. 4s 17G5 

DOLCE I (Dr* JA Encyclopaedia Chirurgica 
Riitionalis, 4to. bd. 2s 1689 

DORVAULT L’Officine, ou Pharmacie Prac- 
tique, roy. 8vo. hulf calf neat, 4g Gd *1844 
DUFFIN (Dr. E.) Lateral Deformity of the 
Spine, plates, 8vo. Is Gd 1835 

nRUITT’S (R.) Surgeon's Vade Mecum, 12mo. 
3s Gd 1842 
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lUBLlft DISSECTOR, o^Systera of Practical 
Antltomy, liy Robert Harrison, M.D. 2 vols. 
■ymo. 9b 1847 Ditto, 12mo. 3s* 1831 

iUBLJN Quarterly Journal of Medical Science 
no*'. 1 lo 11, new series, 20s 1846-8 

>UNCAN (I)r. A.') Three Species of Pulmo- 
nary Consumption, 8vo. Is 1814 

— Medical Cases and Observations, 8vo. 
Is6d** . 1778 

)UNGLISON (Dr. R) on Diseases of the 
Stomach and lhmeltj of Childien, plate, 8vo. 
bds. 2s 1824 

— - Human Physiology, with upwards of 800 
illustrations, 2 vols. royal 8v% hd. 8s 1844 
la — Practice of Medicine, a freatis^ on Special 
Pathology and Therapeutics, 2 vols. iojat 
8vo. 10s 1814 

Dictionary of Medical Science; contain- 
ing a concise explanation of subjects and 
terms ; with the French ami other |ynonymes ; 
notices of Climate and celebrated mineral 
waters; &c. (seventh edition, revised and 
enforced.) r val 8vb. hd. 7fc Phil, 1848 
DITROCllKTS tMcmuires Anatninique et 
Physio'ogiquc des Vegetauxet den Animaux, 
* uvi.c tin Atlas do 80 planches, 3 vols. half 
calf,l 2s 1837 

DCVEKNAY (M.) Treatise on the Ear, by 
Marshall, 12mu. plates, 2s 1748 

EARLE (J.) On Operation for Stfcne, 8vo.* 
half bd. Is Gd 1792 

EDINBURGH Medical and Kurciral Journal, 

No* 1 ‘M to 1 27, 1 s c uch 1 8 M-G 

Nos. 1 19 to 1.V1, Is t;d each 1811-3 

Edinburgh Acii-leinie Aium.i!, 8\o. Is 1510 
►ED\YAIM)S(il j M.i ui *1 M*Sur. i( d Am.:..m\, 
WiiNiicd, 'Alt', N *• * *>v V . (Vulson, Imi.i* 
doth 1 Gd 18.8 

Ki)\v »i"'‘ . v ‘ v . .s. 


tl| O ' Ml, ■ - 

..id.hnsc. :* 


i 

ERICHSEN’S (J. E.) Diseases of the Scalg 
col. plates, 8vo. 5b 1842 

ERSCU (J. S.) Handbuch dor Dentsehen Lit* 
erattir — Medicini, Naturkunde. 8vo. half calf 
2s . 9 18J2 

ESDAILE (I)r. J.) Natural and Mesmeric 
Clairvoyance as applied in Surgery and Med- 
icine, 12mo. cloth, 3s 1852 

EUSTACHIUS de Dentilms,sm. 4to. Is Gd 1503 
EYRE (Sir J. M.D.) Practical Remarks on 
some Exhausting Diseases, 12mo. 3s 1851 

The StomaCh and its difficulties, 3s 1858 

PAITIIOKN (J.) on Liver Complanls, 1815, 
Home (E ) on Caiufer, fti05; and Gibson (J.) 
on fill ions Diseases, 1799, in I vol. 8vo. hd. 2s 
FARADAY’S (M) Experimental Researches in 
Elect ricjtv, 8vo. clotli, 7s 1839 

FAWDINGTON fT ) Cases of Melanosis, 
8 c«I. plates, 8vo 2s 1826 

FLETCHER (Dr. i.) Rudiments of Physi- 
ology, 8vo. 7s 1837 

FEUGUSSON'S (W.) System of Practical 
Surgery, 32mo 4s 1842 ditto, 0s 1846 

No tv i and Recollections of a Professional 

Life, edited by his son, 8vo. clotl^ 3a 1846 
FOOT (Jesse) Nature, Symptoms, and Cure of 
Lue* Venerea, 8vo. 2s 1820 

Critical Enquiry into the method of curing 

diseased Bladders, half calf neat, Is Gd 1822 
FOl'RCAl'LT (A.) Maladies Chroniques, 
specialcment de la Phthisic Pulmonaire, 8vo. 
3s Gd 1814 

EOCRCROY’S (A. F.) Elements of Chemistry 
and Natural llfolmy. 3 vok nn al 8vo. half 
hound. 3s ‘ 1800 

1 General System of Chemical Kn 'Wlcdge, 

1. v ich..U.m‘ II vJs Sui. '.,ll b«l. 7s 1804 
, OKDYC ID . Jk) on 2 \«L 8v,,. 

h.i i) . .ml. (; 1795-7 

-I ,1 ’.my Ins f.i-i Di^ev- 
■’ v * » i * It/ *»iJ ' I -*95-1802 

i! ■ I »i'/ ">ui i 1 IV.. i, 8 o 1 -i 1 79J 

!V c t n-s -i i.fti* n- 1 1 ' i i'ii, 3\nh half 
! nll-.in, 9- • 

j i J t| : Dii'iii«n.U; of Diet, 8\o. 3* 


— -Alt |“ rj" .p. M • 1 <" 

the In \ l l-:'< “•*!' !i i, , - ,u 1 

V Human IV \ , :»>io’;' , \u* >* e.i - .Vo. Is J 'V . 

.‘^2 — dii.o, Mo. 12^ (pub, at U2 .M .'.''It.* 

( R.) Di'eavi Childhood — it 1 ' tommon 

^enlists and directions foi its pr.ietie.il man 
ulu ment, 12mo. 2' Gd LS52 

, ELLlM.f.*V.) Ills' eelur, 12mo. 5 Gd 1849 
ENCYCLOPEDIA of the Medical S. .. in 
I comp lin:, S 'U’b’s An.it ‘my, B<»unnn> 
| Surgery, Dr (>. 'nhmoij’s Myloii.i Medico. 

Dr. r Roheit Williams' Piincip.es of Medicine, 
fr &c, engravings, 4t.o, half riitfsfo, 16s (pub. at 
£2'2> 1847 

ENCYCLOPEDIA Britaunica, mw edition, 
Vol. 1. 15s (puli, at, 24 h) 1853 

EPPS (G. N.) Spinal Curvature, col. plates, 4to. 
t . cloth, gilt edges, Gs (pub. at 12s Gd) 1849 


j ■ ii.’i. S‘i', i>i': 1 s;; i 

I y's)\ i • I... : * , : liV |M.U"- n< ( . in- 

| 1 V'l, \i>. lie l I S*t3 

' I I-;'} \\ l, \l':l!IM;j ntlu (i.v',1 l ol I Ilf 

, , . ■ .1 S' -ifi'i. .mI j>l .t "■ 4m. t» 18t>7 
ERL XI) -,.l Oj» . o.m'i a \i<tE el.-, p n. 

U.i I.. .4. e S ^ lLVl 

--- I ! iNit, v \ <u Plt\-L ,*2 voL. 8\<*. Ini 5 172G 
FREAlH (!.(>.) Name <4* Cindi'ra Inves.i- 
. ; !■■*;. \ !' *i Cli -’.'ti i on iua'inci" Svo^l, 1-51 
Pi’ !( K ( iE. G. ; D.se i.v ^ *«f ♦lie E\e, 8m. 2s 

1826 

FIFE'S Compendium of Anatmu^ //A/Ra, 
4 ul:. 8.o. U 1812 Ditto, 4 \%lsf6- 1819 
— Ditto, plates, ,'fvols. 4to 12s 1800 

(iALLOWAY’S First &cp in Chemistry, 8vo. 
2s • 1851 
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V 

vALKNT Opera Omnia, fol. vellum, 9 vols. in 9, 
fine cup>,, 1*3 13tfd hurt. 155(i 

Opera, LeonieeMo interprcte, sm, 4io. bd. 

4s 6d , AV <ph. 15 11 

QALLct SPURZHKIM'S Rethcidies sur la 
sy-teinc nerveux c*n genera Ip, et sur celni du 
cerveim m particular avec uiie planche 4 to. 
2*6d , 1809 

GAM GEE’S (J. S.) Advantages of flic Starchc 
Appara'us in the tieatment of Fiiu’tures and 
Diseases of Joints, illustm*. five. cl. 3s fid 1851 
GARDNER (J.) Great Physician — the con- 
nexion of disease* and remedies with the 
Truths of R ‘Vi iatimi, 8vo. cloth, 3s 1813 
GARN EK& I’miierapeia, 8co. cl. 5s 6d 1855 
G KK AUDIOS I lei bill, or G**ne al History of 
Plant , enlarged In Johnson, tol. bd. 3l)s 1(533 
GH KR El ('oniiiriii Prinui di Aledidna e Ciru 
sin, 12mo. udSum, 2- 1753 

GILBERT (II ) Pulmomfi*y Cumuimptioii, Sv<>. 

doth, 3s - lSir 

G I ELMAN (J.) on the Bite of a Rabid Aui-* 
m;il, 8\o. Ini. Is (ill 1 81 2 

GODFREY (Airs.) On tlic Pievcnti.m and 
Cuu* of •Spinal Curvatures, Ad 8vo. cloth, 
2s 1853 

GOOfTJ’S (Dr. R.) Diseases of Women, cuts. 
Svo. (is 1831 

(11.) Chirm gicvil Woik% 3 vok Svo. bd. 

Oh 1792 

GOOD S (J. M.) Study of Medieiue, edited h> 
Samuel Cooper, 5 vols, 8\o. 10s 1829 

• Ditto, 4 \ols. Svo. 1 (is 18.“>1 

GORDON (J.) Outlines of I.octr.ies on Human 

Phvsinlog\, 8\o. Is (id 1817 

GORIEEI Opera, folio, 3-, (id Pnriu, 1629 
GOULUII) on the Efieits and v.niun< Prvpa- 
tatioiis of Lead, l»y Arnaudf 12mo. bd I <177.) 
GRANTHAM (E; Fact- and OWmv turns in 
Meuieiue and Sm-jen. 8\o. 3s (id ISM 
GRA NT S (II.) Outlines ol Compur.iine Ana- 
turn v, 8(0. 15s 1811 

Lectures on Comparative Anatomy, (fiom 

the LaScet) woodcuts, 8vo. half cf. Os 1833-3 
GRAINGER (R. D.) on the Spinal (Vid, 8u>. 
doth, 3s fid 1837 

Cultivation of Organic Science, Hunter, an 

Oiatinn fur 1818, 8vo. cloth. Is (id 18 18 
— - — Elements of General Ana'omv. 8vo. 4** 
(pub. at 14s) 1829 

GRAHAM’S Elements of ChcniEtiy, Sv<» 

7s . 1812 

• (T. J.) Modern Domestic Medicine, Svo. 

9s (pub. at Kis) 1818 

Diseases of Females, Svo. cloth, 7s 1850 

—— Outlines of Botany, 8vo. plates, Is (id 1811 
GRAVES (Dr. R. J.) ClinicaJ Medicine, 8(o. 

5s " 1813 

GRAY S Supplement to tlie^liarmaeoprei.i 
3s (id , 1821 

— (Dr. Asa) llotaflical Text Book, 1200 
engravings, Svo. 6s 1850, 


GREGORY'S Conljiectus, translated by y 
hies, Is 6d 1R'{ 

ditto, translated, Svo. 4s. do. bd. fs 

lie Stesrgall, 12mo, 5s (id * 18; 


(Dr. W.) Outlines of Chemisry,, 12im 

3s (>d 1 S'! 

Hand-book of Organic Chemistry, 12m 

6s ^ is: 

Outlines’ of Inorganic Chemistry, Is ( 

INI 

Elementary Treatise on Chemistiy, 12m 

cloth, 3s (id * 1 85 

Abstract of Rdchonbach's “ Researdtes e 

Magnetism, fee,’’ Svo. Is 6.1 181 

(Dr. <?(.) Memoirs of Dr. Jr* M. Good, 8v 

' 2s (i.l 1 8‘J 

(Dr. J.) Works with Life, 4 vok Svo. ; 

178 

Lectures on the Duties and Qualifkati. i 

o|>it Pliyiteii.n. 8vo. bd. 2s * 177 

GREEN (Dr. J.) Di-eases of the Skin, colore 
plates, 8 vo. Is 18,‘! 

GREW c'r. N.f Catalogue and Descripti*. 
ol the* Natural and Artificial Rarietiesbclon.. 
ing to tlic Royal Soviet v, tol. bound, plait 
9s ' 16S 

GH I1TT 111 fJ. W.) on the Blood, 12mo 3081 
GRIFFI I1IS (P.) Chemirtn of the Four Sc 
sons, 12mo. 5s (id IS5 

’ Universal Foimubirv: containing the nu 

th<i(E of preparing and admmstcrmg Oiliciu, 
and other Aledinnes, adapted to Physic-iai 
and Pharmaceutist «, rov. .8 A), cf. H<Phil. 185 
GRISENTH WAITE Essay on Food, 12m. 

is (id 18:; 

GROSS (Dr. ft. D.) Di-eases ami Injuries ( 
the Ci’iuai} Bladd.-r, Pru-latp Gland and Un 
•t Era, illustrations, rov. Svo. cl. 12s Phil. 185 
GUERIN (Jules) Kappoit sur Jes Tiaileineiit 
Oiihunetiiijufs A* l'Hopital des Enf.niK, |»ei 
dant les ounces 1843-4-5, 4to. 4s 181 

GULLY (Dr. J. AE) Neuiopailiv, platen, 8w 

Is (id ‘ 181 

Water (hire and Chronic Disease, 8v< 

doth, 2s ^ J84 

GUNTHER (F. A.) HomeopdUiic Veturinar 
Medicine, Svo. 4s (id 181' 

GIT1JH1K (G. J.) Lectures on the Operatiy 
Surgeiy of the The, col. plates, 8vo. 7s 1825* 
— - (A. B.) Principles of forensic Medicine,- 
12mo. d. 7s 18'H 

GUV’S lfosjiital Reports, April, 3s §d 1838 
— Nos. 4 to 8,3 h fid cadi # 1837-9 

II ADEN (C. T.) Journal of Popular Medicine, 
two vols. in one, Svo. Is (id 1821 

1 1 ALL’S Principles of Diagnosis, 8vn. 1 s(id 1817 
Piinciples of Medicine, 8\o. (is 1837 

- — Diseases and Derang incuts of the Nervous'' 

S3 stem, Svo. plates, 8s f ’ 1841 - 

— Diseases of Females, col. plates, 8vo. cl. 5s 
HALE (Sir Matt.) Primitive Origination of 

Mankind, folio bd. port. 6s 1777 
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HALLER (Dr. A.) Pathological Observations, 
* -gio. 2* 1750 

leones Anatomicir Qurpurif Ilumani. 8 
part# in ono \ol , fine paper, first impressions 
of tlie plate-', folio vellum, ,C<1 .'l'' 174.3-56 

— Disjiut.iliones Anatomicm Sclcrtre, plates, 

7 vnls. 4 to, bd, 21s (Jolt. 1 7 10 

*yid Morborum Historium, 0 vols, lfn 

plates, £2 2s 'Law s. 1757-8 

— Elemonta Pin -.iwlogia Corporis Ilumani, 

8 vd*. m *1, 4tn. half calf neat, jl j 2 12* 6:1 

1 m ns. 1778 

— Another Copv, 8 vols. bd. ,t‘2 2s 1778 

— Bibliotheca Ruloniea, 2 %ols. 4to calf, 

10s • V,oW. 1771 

IAMILTON (Dr. W.) History of Medicine, 5 
vols. 8\o 1831 

— on Purgative Medicines, 8vo. 2s 1823 

— Ditto, 8\o. bd. Is 1800 

| (Dr. ft j on Scrofulous A flections, 1 2ni«». 

Is 1701 

— (Dr. A ) Outline* of ihe Theory and 

Pr: dice ot Mul vilVrv, Is 6 l 1800 

— (Dr. J.) Dhcftc-cs of Infancy ami Child- 

ho»d. 8 vo. 2s 1821 

[HAKE (S ) on Curvatures of the Spine, royal 
; 8vo. dale-, 2< IS ',8 Ditto, D 1810 

on the Stomach and Allmentafv Ouans, 

8vo. 2* _ 1X2!. 

HARRISON (Dr II.) on tic Surjie d .Vnr.nnm | 
of the \ rlor.es, 2 n la. n. 1, hf. if. 3>01 1X21 
Ditto, 3s Id 1831 Ditto, -P 1830 

(Dr. .1.) oil # ll»c Nemms Sj..tem. lo-.n' 

8vo. 2s ' ltf 11 

.HARTLEY (D.) OlwTvali,^ on Man, 2 u,U. 

8vo. hd*. Os 1 769 

HARRIS de Mmbis Aenlis Infantum. fJvn. lul. 
t 2- 1720 

HARVEY’S Generation of Living Ci entities; 
12mo. bd. 3s * 1053 


and IhiehananV Siimptiesd Table of Dt— 

ease* of the Ear, in ca-e. 2s Od 1818 

HARWOOD (Dr. II.) Compuuitive Auatoim 
and Physiology, plates, and White ((’.) on 
the regular gradation in man, and diffluent 
animals and f vegetables, plates, fto. hd. O' 
1700-1700 

•HARWOOD (Dr. R) Comparatiie Anatoim 
’ " and Physiology, Vel. 1 plates, lt*>, 2s 1700 
GARWOOD (Dr. W.) Cur.i ive Influence o! 

the Southern Con t of England, S\o. 2s 1828 
HASLA\^(J') Madness and Melaudu l\, Km. 

lsGd * ’ 1800 

HASTINGS' (Dr. ,L; Pulmonary Consumption 
*mcces r sfullv treated with N. phtli.i. 8\o. Is Od 
y 1813 

HAYDEN ((».) Vi’ ear and 'fear of Human 
k Life, 8 vo Is Od * 1810 

HACSM ANN’S Handbueh dev Minoralogic. 

3 vols. 8vo. bd. 4s Od 1828 47 

HAWKINS (I)r. E.) Rheumatism and some 
. Diseases of the Heart, &c. 8vo. Is 




HAYWARD (H.) on the Teeth, 8vo. Is 
IIKHKUDKN’S (Dr. W. ^Commentaries on tlTe 
Hi 'toiy mid Cure of Diseases, 8vo. bd. 3s 1802 
HE NS LOW’S Principles of descriptive and 
Physiological Iiotanv, 12mo. 2s 6d 1825 
HEW SON (T.) Optluiliniain Secondary Forma 
of Luco Venerea, col. plates, 8vo. Is 6d 1824 
11EY (Mm.) on Puerperal Fejer, 8vo. 2s 1813 

Practical Surgery Illustrated by liases?, 

plater, 8 o. 3s * 1814 

I1ILDAN1 (Gnielhelmi Fabricii), Opera, folio, 
bd. 5s * Franc. 1646 

HILLES (M W.) on Iltwniu, 12mo. Is 1838 
111ND (G. W.) Series of 20 plates illustrative 
of ihe causes of Displacement various 

Fractures of the Roues of the Extremities, 
fid. el. 18s 1835 

11 1 PPOCK ATE Opera Omnia Greece, folio vel- 
lum, Firit Edition, 24s Aldus 1526 

Opel a Oinnia, dr. fob bd. 7s Frobcn 1538 

Medieoitnn Omninm 1‘^pio. bd. 2s 1596 

* Mngni Coicm Prenoliones edited byDnre- 

lus, fol. hd. 3s (id 1665 

FIIPPOCILUIS coi Medicorum omnium Prin- 
ciple, Greece, 4 to. \ellum, 3s • • 1544 

KOREAN'S Dietiouarv of Medical 'IVrms, 
12 tuo. cloth. Gs 1812' Ditto, Is 1848 

HODGSON (R-v. J. K.) Phrenologv, 8io. 2.s 

1839 

-- - (J.) Debases of Arteries and Veins, and 
Anew nms and Wounded Ai (erics, 8vo. with 
Atlas "f plates, Ho. (scaice) 30* 1815 

HOFFMAN 1 1 de Optima Philosophamli R> 
tione, Ho. half hd. 2s 1761 

Opt ’a O.niiia cum Supplement, compleiu 

uP 7 v. is. fid. half calf. rDan copy, ID 
(l.'icru! 1718-51 

Supplement •hd. lia’f calf 2s 61 1751 

HOLDEN’S A ‘ .inii.il of Desertions, Pait, 2, 

1 2mo. e'mh. 2- 

HOLY AM) S * G ('.) Plulo-ophy of Animated 
N .tine, 8,o. 8s J 848 

- — (i),. IE) Medical Notes and Reflections. 

Svo. rlo.h, 10s 1839 Diilo, 12s 1810 

HOLLER 1 1 (Jucobi) Opera, fol. hd. 3*61 1601 
IIOETHOGSK ((’ ) PaMiolngy of Strabismi!', 
and its treatment In Operatinii, 8\o. ilMi, 

IMil ' IS'I 

HOME (Sir li.) Lectures on Comparative 
An.tion.}, 0 \nE royal Ho., Plates, ,i*0 pub. 

at 118 18s. ' 1S11-28 

Surgical Winks. 3 # v<ds. Sv*>. jVates, Ns 1821 

Prostate Gland, plates, 2 vols. 8vo. half 

calf, Is 1811 

On the Properties of Pus, 4lo. In* 1788 

IIOMCEOPATHY, the Riiti-h Journal of, N^s. 

23 to 28, 4*, pnh. at 24s # 1818-9 

MOPE (Dr. J.) Memoir by Mr^Hope, edited 
• by Dr. K. G ran V portrait, 8vo. 3s 6d 1812 
... — Di n’dses of the Heart and Great Ves*ei*. 
phues, Svo. 3rd. edit on, 5s # 18o9 

182GkHULL (Dr. IE) Essays on Determination of 
Rlood to the Head, 8vn, cloA, 2s 6d 184£ 
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)OPER’S Physician’s Vatic Mccum by Guy, 
t f 12mo. 3sG.l ' 1812 

Ditto, bv Ryan, 2s 1837 

Medical Dictionary (latest edition), 19s 

Medical iJictionmy, Gth. edit. 8vo. 4s Gd 

^ * 1831 

“-Anatomical Plates of the Viscera, 12nio. 

Is 6d 1803 

HOWARD (J.) on tlie Venereal Disease, plates 
2 vnls.Svo. half calf, 3^ Gd 1800 

(H.) Anatomy, Physiology, and Pathology 

of tlie Eve, 8vo. cloth, 9s (pift. at 15s) 18.30 
HOWSIIIP (J.) on Indigestion, # 8vo. calf extra, 
2a ' ’ 1825 

Practical Observations in Surgery, Moibid 

AnatomyfSid Diseases of the Urinary Organs, 
col. plates, 2 vo*s. 8vo. call' extra, 7# 1810 

Diseases of the Urine, plates, 8vo. 2s 1823 

On diseases of the Lower Intestines and 


JEKFhKYS (H.) Cafes in Surgery, plates, fjvo, 

2, f 820 

JOHN’S (Dr.«W.) Practical Botany, 8vo. ls^tL 

JONG II (Dr. L. J.df) Three Kinds of C^d Li- 
ver Oil, by Carey, 8vo, 2s t 184li 

JOHN A L de Sociedale das Sciencias Medtca*, 

1 vol cloth, 2s 1841<N 

JOHNSON (Dr. E.) Results of Hvdjpipathv, 

12mo. Is Otl* ' 1848 

Economy of Health, 8vo. 3s 1830 

Life, Health, ithd Disease, 12mo. cl. 2*. 

(Dr. J.) Indigestion, 8vo. 2s 1829 

Ditto, 3s 1840 

JONES (Dr. J.f NJvsteries of Opium Revealed* 
8vo. hd. Gd % 170$ 

— — (Dr Bence) Gravel, Calculus and Gout, 
8 vo cloth, 3s • 1842 

JOSS1US de Voluptate et Dolore, &c. sm. 4to. 
bd Is 0d 1850 


Anus, 8vo. half calf neat* IsOd 1821 

On the appearance and discrimination o! 

Surgical diseases? 8vo. 2** G.l 1810 

HOSSACK’S Medical Essays, plates, and 
Rmnsbotham’s Practical Observations'll! Mid- 
wifery 2 jols. 8vo. half c.ilf neat, '8s' 1830 

HUNT (J.) onStammeiiug, Svo.cl, 2s fid 1851 

(Dr. II.) Severer fmnis of Heartburn and 

Indigestion, 8vo. 3s 0d 1851 

(Dr. T.) Pathology and Treatment of 

certain Diseases of the Skin, 8m 3s Gd 1817 
HUNTER (W.) Anatomy of the Gravid Uterus 
large folio, fine copy, £2 Banker villa 1747 

— Dcsciiption of tlje Gravid Uterus, 4tu. 

2s 6d 1794 

- — Medical Commentaries, Introductory Lec- 
tures, and Cniikslmnk on the Absorbents, 
1 vol. 4:o. calf, 5i 1777 

Venereal Disease, plate*, 4to. bd. 3s 1788 

lutroduetoiy Lectures, lto. Is Gd 1784 

— — Natural History of the Human Teeth, pt. 
ii. 4to. Is 1788 

(J) on tlw Animal .Economy, plates, 4t<>. 

bd. 5s * 178G 

on tlfr Blood, Inflammation, and Gun-shot 

Wounds, plates, 4 to. bd. 5s <. 1791 

ditto, plates, 8\o. 5s 1828 

(J.) Works by Palmer, 4 \ols. 8vo. and 

Atbis of plates, 4to. 20s uncut. 1837 

INNES (John) Anatomical Tables of the 
Unman Body, sm. 4to. plates, Is 6 I 1770 
IRISH Medilal Directory, J2mo.cl.2s Gd 1854 
JACKSON (pi. J. B. S.) Descriptive Catalogue 
of the Anatomic il Museum of the Boston 
Society for Medical Improvement, plates, 
8vo. ciftth, 4s Boston 1817 

JALADE-LAFOND Reseat thru Pratiques sur 
fes principals Ditformites du Corps Humain 
et sur fis inoyens d’y Ileniedier, 3 pans* 
plates, 4 to S*4s • 1827-9 

JAMES (R.) on Caninp Madness, 8vo. bd. 
\s 6d ‘ 1760 

(J. H.) ou Inflammation, 8vo. 4s (pub at 
15s) 183 


JOURDANiTraite des Maladies Ytnerienne*, 
2 voU. 8vo. half calf nea 1 , 2s Gd 1820 

JOURNAL of Psychological Medicine, Nos. 5. 
19 and 20 each 2s 

JUSSIEUS Elements of Botany, translated bv 
J. 11. Wilson, F.R.B.S. 12mo. cloth, 6s 18*19, 
K HIKES and PAGET’S Hand Book ol Physi- 
ology, 12mo. cloth, 8s Od 1851 

KOECKKR on the Diseases of the Jaws bv 
Mitclull, 8\o. 3s 1848 

KLEIN ’if Stem mat a Avium, 40 plates, 4to. bd. 

3s 1759 

LAB ATT (II.) Restraint in Insanity, 8vo. cl. 

Is Gd * ' 1847 

LAENNEC on Diseases of the Chest, byDi. 
J. Forbes, plates 4 8vo. 7 k (pub. at 18s) 1831 

Dii to, bv Herbiri and Ramadge, plaits, 

8vo 9s ' 1840 

— «- Traill 1 de L’Auseull.itiou Med'iite et des 
.Maladies des Poumons et du C«*ur, 2 \ols. 

8\o. plates, 4s f 1826 

LALLEMAND on Spcrmatmrhaui, by M’Doii- 
g;iil, 8>o. doth, 7s Gl (j)ul), at 12*-) 1851 

LAMOUROUX Coralhna Classical Arrangment 
of flexible Corallines Polypedons, plates, 8vo. 
4s 1824 

LANCET — Thomson’s Leetutfr* on Medical 
JntiMprudence, &c. 2 vols, 8vo. 8s 1836-7 
LANDSBOROUGH (Dr. D) British Zoophyte, 
12mo. col. plains, 7s 1852' 

LANG HAM (W.) Gardeirc.f 4 Health, sq. 12mq. 

10s ISlack JLcttrr 1578* 

LANGSTAFF'S (G ) Catalogue of Populations 
in Normal, Abnormal and Myrbid Structure, 
human and comparative,' 8vo. half calf, neat, 

* 3s 1842 

LARDNER’S '.{land-book of Natural Philos* 
ophv and Astronomy, 3 vols. 8vo. cloth, 26s 
(pub. at £1 17s fid) ’ _ 1852-3 

LARGI (Scribonii) Compositions Medicse, 
n ecus Rhodius, plates, 4to. bd, 3s Pat. 1655 
EAR KEY (De D. J.) Memoires de Cbirurgie 
( Militaire et Compagnes, port. 4 vols. 8vo., 
half calf neut, 22s 1816 
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LA# ROCIIE (R.) Pneifmonia: its supposed 
, connection Pathological ami Etiological, with 
. Vmjimnal Fevers, and«n Malaria. 8vo cloth, 
lS/fpub. at 18s) Phil. 1851 

LAURENCE (J* Z.) Diagnosis of Cancer, 

J fates, 8vo. 3s 1855 

WRENCE (W)on Ruptures, 8vo, 2s (5d 1824 

ofNVenereal Disease of the Eye, 8vo. half 

calf, 5s (id 1 8:30 

Lectures on Man, plpfes, 8vo. 5s 1823 

Ditto, 12m*<\ half caff, 3s 1839 

— — on Diseases of the Eye, 8vo. 4s 1833 

Another copy, 8s ft i 1814 

rr — Diseases of tire Eve, dlitrd 4>y Dr. Isaac 
Hays, cngr.fVings, 8co. bd. 11s * Phil. 18^1 

Enquiry into the structure and animal 

economv"oM the Horse, plates, lt«>. bd. 8s 
LEACH'S Grammatical In roduclion to the 
Pharmacopoeia, 12mo. Is 1802 

LEE (K.) Mineral Water* and RafW 2s 18 Hi 

Ilytliojiiithy and Homeopath} impartially, 

appreciated, 12m(f^Ts 1817 

Medical Organization and IMorm, 8vo, 

Is (id 1840 

Medical Institutions of the Continent, 8\o. 

Is 'id 1885 

Animal Magnetism and Homeopathy, 

8vo. 2s 1813 

on Nervous Disorders, 8vo. Is %1 1838 

(Dr. H.l Clinical Reports ol Ovarian and 

Uterine Diseases, 12mo. 4s 1853 

(T S.) il’nipours of the Uterus and Ap- 
pendage*, 8vo. 4s Gd 1847 

LK CLEltC’S Complete Surgeon, plates, five*. 

2s • 1 727 

LKFE V It K (G.) on Cholera Morbn«,8vo. Is 1 83 1 

on the Naves, Svo. cloth, 3s (pub. at .9 ) 

LEVER (Dr.) Organic Disease of the Uterus 
8vo 3b (id M 1343 

LETTMLMS (l)r. J. CM iflstory of the Origin 
of Medicine, 4to. lid. 3s 1778 

LEY (I)r. H.) Laryngismus Stridulus, col. 

plates, 8 vo. 4>, pub. at 15* 1836 

LIND (I)r. J) on the diseases of Hot (lnnale-, 
8 vo bd Is (id 1808 

on Scurvy, 8v» bd Is Gd 1757 

LINDLEY’S Elements of Botanv, 8vo 8* Od 
•*1819 Ditto 7s (id 1847 Ditto 4s 1811 

— * - Key to Structural, Pliysiological, and 
m Systematic Botairp, Svo. ch»th, Is 1839 

Introduction to Botany. Svo. Gs 1839 

LI STONER.) E lements of Suigerv, Svo cloth, 
plates, last edition, 8s (id (pub. at 25s) 1810 

on a Variety of False Aneurisms, 8u>..| 

(id . 1817 

LISTON (R.) Practical Surglry, 8vo. (last 
edition) 8s Gd (put>. at 22s) 1840 

LITTLE (Dr. VV. J ) Cluh-loot, and Ana’ogous 
Distortions* cuts, Svo. 6s (pub at 12s) 1839 

— — N atm e and Treatment of the Deformities 
of the Human Ffiinie, Svo. 10s 1853 

— — - Ankylosis, or Still Joint, woodcuts, 8vo. 
Is (pub. at 8s 6d) 1843 


LITTELL on the Diseases of the Eye (enlifty^d 
by Houston), 12ino. clbth, In Gd 1840 

LI EARS’ (J.) Stricture of the Urethra and 
Fistula, places, col. and plaiif, 8vo. 7s 1853 

Extraction of Diseased Ovaria, illustrated 

by plates, colored after nature, fol. Gs 1825 
LOBRTEIN (J. F.) Traite d’Anatoinie, Pa- 
thologique, 2 vols. 8vo, and Atlas of colored 
plates, fol. cl. 35s (sells £3 3s) Paris 1829-33 
London and Provincial Medical Directory, 
12m». Is 6(1 • 1818 ditto, 12mo. 2s 1849 

Ditto, wfth Scotland and Ireland, 12mo. 

cloth, Is • / 1853 

Journal of Medicine, 8vo. cloth, Vol. III. 

6 * (pub. at 25s) T" 11 * 1851 

LOW (I) ) lnquiiy into the nature of the Simple 
II rlies’of Chemistry, 2ml edit. 8vo. 6s 1818 
LUGOL sur les Cutse* ties Mala lies Serofu- 
lcu-es, Svo 4< Gd # 1844 

translated by Ranking, 8co. cloth, 5s 1844 

on Iodine in Sc.oflthms Diseases by 

O’Sliaughnessv, Svo 2s 1831 

MACBRIDE (Dr. D.) Introduction to the 
Tlieoly nnd Practice of Ph\sic,4to. bd. 2s 6d 
9 * 1772 

MACKENZIE’S (Dr. W.) Physiology of 
Vision, Svo. w nod cuts, 4? 1811 

Practical Treatise on Diseases of the Eye, 

plates and ruts, 8vn. 5s 1835 

MACKNESS on the Climate of Hastings, Svo. 

2s 9d 1850 

MACILWAIN (G.) Porrigo, Svo. Is 6d 1833 

Medicine and Surgery, one inductive 

Science, Svo. 4s Gd 1838 

— — Stricture of the Urethra, Svo, 2s Gd 1834 

Hernial and other Tumours, Svo, ls6d 1834* 

Unitv of the Body and Sympathy, Svo. 

2s Gd ’ # 1836 

on Tumours, Svo. cloth, 2s G I 1845 

Surgical Observations on the Mucous 

Canals of the Body, Svo. 5s 1830 

MTORMAC (Dr. II.) Nature, Treatment and 
Prevention of Continued Fever, 8v *». 2s 1835 
M‘CLiyjjAN (Dr. Geo.) Principles and Prac- 
tice of Surgeiy, edited by his Son, royal Svo. 
bd. 5s Phi/. 1848 

MACLISP (J ) Comparative Osteology; being 
Morphological studies to demonstrate the 
Archetype Skeleton of Vcrlobrated Animals, 
folio, plates, £'I 2s • 1847 

— Surgical Anatomy, pi. 2. col. plates, fol. 
3s * * 18-51 

MACLEOI) (Dr. R.) Rheumatism, 8vo. 3s 1842 
MACKN ESS Memorials ol, edited by Sillier of 
“Bampton Rectory,” 12mo. cl. 3s 1851 
MACKINTOSH’S Practice of Physic, 2 vfils. 

8vo. 8s (id 1S3G ditto, 1 vol. 2s tfl 1828 
Madden (Dr. H.ll.) Homeopathy and Medical 
® Reform, 12mo. Is 184(5 

MADDOCK (Dr. A%B.) on the Diseases. < f 
the Lunus &c. 8\o. cl. col. plate, 3» F&46 

M A GEN I) IE'S Physiology by Milligan, 8vo. 
2s • 182* 
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LiE'S (Dr. *G.) Forensic Medicine, 8vo. ]s 
0 1816 

MALGAIGNE (J. F.) Manuel de Mediciu. 

Operator?, l$mo. doth, 3s 1810 

M&LP1G1111 Opera Omnia, plates, fid. bd. 

7s I 1087 

MANGETI (J. J.j Bibliotheca Phamiaccutiiu, 
'2 vols. fol. vdiun|, poihait, (clean copy) 
1 04*0(1 Colon, sthub. 170,*} 

MANN INGHAM (Sir ltd ) on l'Vbricul i, 12»u» 
bd K , ; 17-J0 

MANTELL'S Fossils in the BaitiOi Museum, 
plates, Umo. cloth, V s (pub. at (N) 18.31 

MARGE I' (Dr. A.) on (’..leulus Disorders, col 
b a Ui/vi I-!’ t , 7s 1 S 1 [ ) 

MALIK WICK (A.) on the Structure and func- 
tions of the Human skin, 1 Sum. 1 a \id 1817 
MARTIN (R. M.) Tolumes oi the Biiush Em- 
pire, roy. 8 vo. 7s 18111 

MARROW of l J ln sickv. ora learned discussion 
on the several ptris of Man's Body, mii. 4to. 
bd. ,3s 16-18 

MARTINET (L.) Manual of Pathology, by Ur 
Jonea Quain, ISnio. 2s (5d .• 1819 

Ditto, f>\ Norton, lSmo. Is 6d 1 l>30 

M \ USUAL (A.) M oj bid Anatomy of the 
Brain in Mama and llulrupnobi.:, 8vo. bus. 
2s ' 181.) 

MASSY’S (H.) Examination of Reciuits, 8vo. 

cloLli, 3 s (>d 1 N.34 

MATTE TCI S Lectures on the Physical Phe- 
nomena of Living Beings by lYicira, 12mo 
Cs ' 1817 

M A VERNE Prnxeos M..\erniuwe, Svo. bd. 8s 

1690 

. MAYNES’ Dispei isatoi), 12mo. Is 6,1 1?>18 

MAYO’S (H ) Outline* of Human Physiology, 
8vo. 2s 1V27 Another cofiv, 3a 183.1 

Ditto, Is ‘ 1837 

Outlines of Human Patholog 1 , 8,o. 7.- 

18;;. 3 

■ on Svpmlis, Svo 2- (id 1810 

• lujuuifl nil,: Discuises of the Kietuin, Svo. 

2s (id # 1888 

on tlie Nervous S\ stem. 8\o d. 2s 1812 

MEAD (K.j on Poisons, 8 *’o plans, mi. 2sl7ii 

Mi meal Pieciptsand Cautions, 8\o. I)d. 

I s 6<l 17.31 

MEADi S Pie-criptmiH, ISrio. Is 188.3 

MK( KLL(Jf r.) Mamial of Gen Tii 1 Anaioun, 
ti an dated l>\ Duase, 12mo. J- 6l 1887 

Ai atomfc, Gciiei.uY, Desciipt'u* ct Patii- 

ologMjun ]nr Jomdan it Bie-mot. 3 vols. 
8«». cloth, 8s 181.3 

— j 57V «im-> I#\ mplia-icis a Sam. T. So»m- 
m< ring, plate-, laigo folio, 12s (pub. at .30, r.) 

^ J A ii'S 1828 | 

— — - Tabula* ^tn.itoinico-p tin loeicoc* Cmponfl. 
Humani, -1 piiit-, Ids. DiaUs oi'ihc Heart; J 
Vessel*, and Digcutiyf Oigans, and Henna, 
fSl 1U 1817-26 

MERIUMAN (Dr. S.) Difficult Partuiitinn 
' •und Mauagero.^it of Labours, Svo. cf. 4s 1820 


MEDICAL Commuiftcutinns, plates, vol. l.*8vr>* 
half calf, ] a Bel 178y| 

Tian l saeti<>ns by a Society for tlje 

pruvement of Medical Knowledge, }>lu'ev 
3 vols 4s - 1703-1812 

Times, New Series, Yol 4 doth. 5& Ls."2 

2 Vols. in 1, nmtaming Williams 1 cctirv- 

on Piineiplcy ul'Medi iur. 4to. bd. JfcKid 181,! 
MKDICO-Chiriirgical Review, \ol. 4, 8v». 
half calf, Ls 181(1 

No-. -17. 18, 4(5'. lod/each* lSoii 

MEIGS (l)i.C. D.) Acute and Clnonic Diseas 
of the Neck (if the 1* terns, col. plates, 8v 
cloth, 16s (piTh.'af 25s) 18.3^ 

VlDDLEAfoKE (R.) Diseased of the Ki. 

2 vu.s Svo. Id. cf. ne it, I6s(pub at 35s) IS.'),! 
M I LiLER'S (Jas.) Priucijbs of Siirjri rv, Svo 
10s ’ 18.30 

MILLfXGEN S (Dr.) The Passim^: or Mimi 
and MattdV, Svo c loll), .3s 18 1- 

(Dr. J. G.) Aplmiiniris on ln-ani!y, 18mn 

doth, 2s 18 In 

M ! N A DOTS, de Vaiiol s, sm4t". l.s fid I6(;.i 
M’lntu'i '> (.1.) ILsc.ipt'ou ol Sp.mt, plit* 
Svo. lh 182,'H 

Ml ICIir.LL (.1.) Manual of Practical Ass-v 
ing, Svo, 7> J8IC 

FaLdic.rionsof Food, and rlnnuea! nienn- 

. emp.oyyd to delect them, 1‘Jmo. cloth, 3s fid 
(pub. at (L) lS-b'i 

(Dr T. 11.) Cc of the Sp cnlum, Nv.<. 

2s fid f . 184 !i 

MONEY'S (W.) Yade Meci m of Moibid Ana- 
tomy. 2.30 plates, loyal 8vo. 8s 1 S3 1 

MONRO [H.J Aiticles oi Refoiin in Piivatc 
Asvlmns, Svo. 3s 18.32 

— (A.) Structure and Function. 1 ' of the Nei 
^ votis System, plaies, lo|. H 178I) 1 

Mm bid Anatomy of the Riam. ll.droc-- 

phalus, platen, Svo. Is 6d 1827 

on i lit* Timur Bladder and Pciimciim, 

pates, Svo. 3s ‘ 1812 

Outlines of Anatomy, 4 vols. Svo. plate s, 

4s pub. at Ml 3 ;N 1813 

■“ Au.ilomv ol tin* Bones, Nerves, &c. 12ino. 
bd. i> V 1758 

— (D.) on Dropsy, Svo. bds. ]s (id 1765 

< iur.il llornja, piates, Svo. 2s 18032 

MOORE (G.) Puerperal pVv*r, Svo. 2s 6d 1836* 
— — i Dr. .1.) Medical Sketches, Sro, halfhcfc' 
2s 1786 

MON 'I GOMFjRY S (Dr. W. F.) %ns and 
Symptoms of Pregnancy, colored plates, 8vo. 
Hs 6d * ‘ 1837 

MtUHiAGNI (,L B.j DeSedibuset Causis Mor- 
boinm, i orti\fit, 3 vols. 4to. .scarce, 30*, 1771 
— Ditm, 2 vi»ls.4to. cf. nl, 15^ I. or an n 1766 j 

Ditto, f ol, bd. 21s Vvnrtins 4761 

Advcisaiia Anatomieo Omnid', plates, 4to. 

bd 3s 1719 

MORTON Pnibisiologia, 12)tm. vellum, 2s 1689 
AvlOTill.RBY’S Medical Dtciionur), plates,, 

fol. bd. 5s (wants title) 
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10'lUiAN (Sir T. C.) Sk<*ches of the Piilo- 1 NOA1) (I)r. II. M.) Chemical* Man ipnlattf 
«<>|>hv <>1 Life, Svo. 2s |818 and Analysis, Qualitative and Quantitative 


8<>phy ot Life, Svo. 2s |818 and Analysis, Qualitative and Quantitative, 1 

(JJ Lectures on Disaisrs oflhe.Kve, col. cuts, 8vo. ,3 h fid 1852 

]>lal"f, 8vu. cl. neat, 10s (iJ (pub at 18») 18119 NORMANDY’S (A.) Introduction (6 Hoses' 
L-- ditto, edited l>? Franc", 8w>. 18s 1818 Cln lined Analysis, 8vo. 7s 1849 

flUel'K IT (Dr. T.) Health’s Improvement: Coinmc'vial Hand-book </ Chemical Anal- 

or ruli*s c mmrmug and (Iscoveriun tin *, ms, 8vo. 8s / 1850 

jntmc^wicthod, and manner o! # prepatiiig all NORI’IICOTE (W ) Maim? Practice of Phv- 
sorts of Pond used in this nation, s:n. 4to. sic and Surgery, 2 vols. Sen. bd. 3s *1776 


^l’Kl i (Dr. T.) Health’s Improvement : » Commc-vial Hand-book </ Chornies 

l-iilt-v c mmriMiig and (lsco\vriu«; tin 8vo. 8s J 

1 jntmc^wicthod, and manner of # prej>aiing all | NORI’IICOTE (W ) Mai in? Practice ( 
sorts (*f Pood used in this nation, ten. -Ito. 1 : 1 41 *' 1 §n 1 1 “ 


hound, .3s 


UULDEItfCi) Chemistry oFVejrotabL and Am-i 12mo. hd. Is’tyl 


1851 1 NOURSE on the Nature and Faculties of Man, 


■ mill L’hvsi lo 


j 4 |» irt.'-, col pl.i'cs, Svo. 20- (pub. at 
*>r- ditto, half cait nc.ii, 2ls * * 


rand Johnston", NUCK, Adciuuarapliia Curios i, ]8m<>. vellum. 


2s 1722 Anothei Copvf 1* 6d 


ditto, half call lie. ii, 2ls • 1819 j Nl'NN (T\ W.) Ind.nninatioii cl' the Iheast, 

[ANNuNI Potato Clmui-'ico, pflhe, 2 v..‘sj ami Milk Ah-ce-s 12.no. Is Mm. J K.rt 

i 1 0 . veilmn^Js 1701 !<‘R\lEKOI) (W. P.) Clini-vl Collections and 

jJLLLHR S"Ft?v siohnrv, b\ 1 5 1 1 \ , Y(d. 1. S\u. I Ob-.. reasons in Snidery, H\o. (is Gd (pub. at 
f 2nd eiiiiion, plates, Id- pub. at Cl 18 Is» j 10- (id 1816 

i — Phys.iijwtn’, 2 vols. 8vu nf. calf, 20s 1 8 10 2 j (JUKI LA (M ) le’cmis de Medeeine Legale, 
. — Pnysio oj/y, by Ih'H. 2 ( oh alid lk upi)le-| .3 vols. and vol. of plates col. and plain, 8\o. 
ment, 8vo. 2 Is (pub. ot C2 5s0d) 1810-Sj^ hall e.. If, Is 6d # 182 

Vol. 1. (pj^^Svo. 7s 1S.38 1 El< molts de ChiMtio applique" a la Mod i- 

— Intimate Stiuelnreof the Srcr- ting (ilands j cine el ,Vu\’ Arts, 2 vols. Svo. 8s 1831 

hv Solly, piates, S\o. ,3s 1889 URU’S (J.»A.) Principles of Surgciy, 12mo. 

» — lanluyoloov with the I’h\MoIo»y ol (Jon-! 0s Oil * * 1850 

cum m, by Rah , plati Svo. 1- IS IS ! OSEORN’S (Dr. W.) Practic of Midwifery, 

IL'KPMl ( M. \\ .) Lee y lies on Neural and I Svo. hd. 2s 1792 

Difliciilt Pm tnrinon, Svo. cloth, 11s 1815-52 | OT TO (Dr. A V\\) Compendium of 1 1 iininik 


H I{JtAY(J.j Pulmonary ConMiniptyni, Svo. 
2s 1S31 


and Comparative Pathological Anatomy, by 
South. Svo. iutcihnued, .3s (pub. at M.-) 1881 


Tables and Diagtams dim- PARMER (Ur. S.) Popular Illustrations of 


Svo. Is (bi 


iniitiv and Pharmacy, col. plate, 


Medicines, Svo. hd 8a lid 1829 

— Pent.'iLoi'l DicftonafV, Svo. el 5s 1815 


• APlhli (.l.'i Mai. ml of Kh c*t A! *•! :« !lm • v, PARIS S iJ. A) Diet and Regimen, Svo. ds 


cuts, PJtno. « l"lh, 2s ijil •A'/# n/ .)/./. IS51 

JASAHTII <\) on the Itev.l'.pmani {.mi 
8tiiKti.ii of 111 ' 1 Tioth and E] ill. clam , S« c. 
Col. ( Lite-, 8- (<d i'fl 

— Iioseaielo s . m the Deiclop'm i.t. Stn.i * u •• 1 
and I) r-eas— ol tbe Teeth, jffale-, N\m. 6. Li89 
■ KALE i S i . ,1'ilm) Heim.iks cm 'I’.tljr*- Dm -<u's 
k Svo. eloih. 1 <- (id 1 89p 


Ditto, 'h. (id, 3887 dtn>, 2<i Od 1825* 

"pi-.ii i icoli'gin. h'n.g an extended inquiry 

into i lie opci, i! ions of mrdivinal bodies, upon 
wbicii are fuiii.ffcd the Tbrory and Ait of 
Pi i • ci 'inog. Svo. vloili 5s ip'ib. at 20s) 1813 

'initial* onpv, 2^ 0d 183.3 

P VRIS and 1‘OMJEANQCES M.-dieal Jnris- 
pniia no', 8 vok. 8\o. Ss 1823 


— (Di. A.t Ei-jot of R\e, S\o is. (pub. m j 
' .'is r; i) ‘ |S2S| 

.EJIih and SMPI II N Anahtieal ('ompi n mm { 
of tin Variou^ Iiwmi In s of the Medm.i! S ( i- { 
wives, tluek Svo. il'ustiiiiions 0s I8P' 

KEliSON (Dr. D) on the Piiyeiples oi H ai i h 
"Tlfinl Dim a-e, 8vo % 2s Oil 1 850 

^UiNTER Fuiidamtmla Meuninie 'i'beoreMein 
Praetien, sin. Ito. bound, 2s 171s 

NEVILI.toii llu* Nat me, Cau-es, and Cute m 
ItbtAiiiv, 8vo.fl- 1830 

NEVINS’ (Dr. J. H.f 'IVan-l tiion of the new 
Loudon Plmimaeop;eia ta 8vn. cloth, 1th 18.;1 
NEWNHAM (W..) InvmsifTl'teiOSvo.I? ISIS 
^ICHOLLS Compendium Analmnicmn 17.3;» 
Mnnniimbam Coinpendiuni' Aitis OlMetii- 
carite 173‘f \ an Dueveren de MoostiL, 
plate.-, 1703 Mazino do K'nqmatiom: Fieius; 
jw J vol. Ito. hd. 3^ 

- — (Dr. J . F.) de AnimaMedica, many plate--, 
4t*j. iialt lid. 2h 6d 1773 


— Another ( ops, luilt* calf, 12s j 
P \ RFY ( \mb ) the Woik- of that Faun us 
Cim i.i^r.'iu, Ir.m-lated out c;f l.aun and com- 
pared v. i'b (In* Ficuch, by Tlnmuei Johnson, 
u folio, 1 t» l()3d 

PARKER i L) Modern Tu.itnient ofSvphilitiu 
Disease, I 'Jmn 2s 1839 

PARKES (SA Rmimunfs of C!u in^try, jdates, 
12»m Iialt calf, h (id lb2(i 

( E. A ) on Asifitie/'holcra, Sto 5s 1847 

Dvsentarv ami Hepatitis of India, Svo. 

5s (if * 1846 

PARKIN (J ) on ihc Antn.'o’a! Treatment of 
Epidemic Cholera, Svo 2s (id lS.'iO 

PARKINSON (J.) lUmtuii.u ReminAcences: 

J tlic Mih-tance of a Course ot Eejymts on Sur- 
i v , 4io. 4.s (pub! at 1 fi-) 18.33 

PARNELL (E. A.) Chemical Analysis, 8vo. 
3s * . 18 f2 

^ Applied Chemistry in Arts, Mmnifacture.s, 

&c. 2 vols. Svo. 18s * # 1844# 



PURR’S (Dr* B.) London Medical Dictionary, 
including Anatoii#’, Physiology and Pathol- 
ogy, Physic and Surgery, Tli -rapeutics and 
Materia Medica, wiih whatever relates to 
% Medicine in Natural Phil.istfpliv, CheniRtn, 
and Natural History, plaits, 3 vols. 4(o. hall'l 
bd. 8s \ 1809 

Another C<ipy: Gs fid 1 809 

PARRY (C. 11.) Elements of Pathology mid 
Thernpeu.ics, 8vo. 4s 1313 

PEMBERTON (Dr. C. It.) f Diseases of the 
Abdominal Viscera, plates, «.roy. 8vo. bd. 2s 
. 1814 

PERCIVALS (Dr. T.) Medical Ethics, 12mo. 

PKBEmTB (J.) Food and Diet, 8vo. 9s 1843 

Lectures on Polarized Light/ woodcuts, 

Bvo. cloth, 2s 1813 

Preset ipt ions, 32mo. cloth, 3s (id 1851 

Materia Medica and Therapeutics, 2 \ols, 

8vo. clnth, 9s « 1812 

PESCHEL'S Elements of Pin sics, by Wesf, 
illustrations, 3 vols. 12mo. 14s . IS 15-G 

PETIT (J. L.) Diseases of the Jj ones, cuts 
8vo.thd Cs 172(i 

PH A RMACOPGSIA LondineiiMs, 8vo. ciolii, 
Is Gd 1830 

PHILIP (Dr. A. P. W.) on Protracted Indiges- 
tion, audits Consequences, 8vo. 2s 1812 

on Indigestion and Nervous and liilioi s 

Complaints, 8vo. half calf, 2s Gd 1821 

oil Inflammation, 8vo. 2s Gd 1833 

on the Means ol 4 Preserving Health, and, 

particularly, the prevention of Organic Dis- 
eases, 8vo. 3s 1830 

on Symptomatic Fevers, Svo 2s *1820 

on Indigestion, ]s 182J 

(R ) Traiisl.it ion of the l*hai maeopoeia, 8vo. 

8s Gd 1851 ditto, 8 vo. 3s Gd ISIS 

Affections of tne Brain, 12im>. Is Gd 18.15 

PHILIPS (B.) the Uretluaaiid its diseases. 8v<>. 
23 Gd 1832 

Scrofula, its nature and treatment, plate, 

8vo G* 184G 

(W.) Introduction to Mmeudogv, bv 

Brooke and Miller, 8vo. 12s 6d 1852 

(J. A ) Gold Mining and Assaying, cuts, 

12mo. cloth, U Gd ' 1852 

Manual of Metallurgy, 12mo. cloth, 8s 

g Envy. Met. 1852 

P1CCOL1 (Dr. A.) Servatrici, 4to. vel. Is 17G3 
PlCJvTliORN’S (F.^Putlndogical and Practi- 
cal Observations on Spinal Diseases, 8vo. 
Is 6.1 1831 

PINETS Medicine Clinique, 8w>. bd. 2s 1801 
— Twite dc l Alienation Mentale, plates, 8u>. 
2s . 1809 

PI URIELS (^ T ,) Principhs and Practice of Sijl- 
gery, 8 vo. 14s '« 18? ‘2 

FHICARNII ( Archibull.) Opera Omnia, 4m. 

8i 172 a 

BMliT’S Histoire (ienemle des Droguesf 
4t0. In], plat A, 3s 1 735 
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PLUM BE (S.) on diseases of the Skin, t'nlow 
pj/ates, 8vo. 3s Gd IS^l 

Another Cop\^ 8vo. plates, 5s r #3 

PLOUCftUET Literatura Medica Digfcsta siyl 
Repertorium Medicina Prncticse, t hirurgi" 
atque ltei Obstetrica, 5 vols. 4to. caTf n^af 
writ nearer t £2 10s 1808*1] 


Muscles, f.' 1 . j 
18101 
i 

185'h 

18371 


PORTER QV. H.) Surgical PatWogy 
treatment of Aneurism, pt. i. 8vo. 2s Gd lfifj 
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